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Osaka University Graduate School of Medicine.
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Health Sciences Osaka University Graduate School of Medicine.
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Glue the entire surface of the frame to prevent it from peeling off.
2. KHTFEALZZWNTZS VY,
Do not fill in the > field.



Shipping slip

BRI AT DA OsEeE L CHER LE 40 C, SHEFHEATAL TR L T ZEV,
SEHWTEEA L WnTL &0,
MAEFEET LG E 1, T80 E CEE LTI EEN,

Address is where applicant wishes to receive correspondence.
Notification of success procedure will be sent to this address.

* Do not fill in the field.

* This form is for sending documents related to entrance examination and Acceptance letter.
* Please fill out and submit the required information.

(If you change your address, be sure to notify the Educational Affairs Section.)
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Dean, Division of Health Sciences Osaka University Graduate School of Medicine
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The following person is permitted to take the entrance examination for Doctoral Degree Program Division of Health
Sciences Osaka University Graduate School of Medicine.

In addition, if the following person passes the entrance examination for the Doctoral Degree Program Division of
Health Sciences Osaka University Graduate School of Medicine, 1 agree to enter the Division of Health Sciences
Osaka University Graduate School of Medicine while in office.
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Abstract of master’s thesis O O
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O
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