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To Dean of Academic Affairs of graduate school of medicine
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Name of laboratory
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Request for absence from Thesis Presentation or Special Seminar
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I could not attend Thesis Presentation and Research Seminar below in order to
[ Study abroad * Long-term Business Trip * Study at other university ] during the term below;
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1. ®FEOHFR (The name of school to study abroad)
KEFICOWTE, BHERIIETHT, EFRNERLVFTE2ZT 0L T 5,
You need to have applied and taken an acceptance about this overseas education from

the graduate school of medicine.
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The term of overseas education yyyy / mm / dd to yyyy / mm / dd
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I(a professor) have confirmed the student has absent __times of Thesis Presentation
and__ times of Research Seminar.

3. WRREAEN, HHREERE M, WFget I — EOHEZT 5 & O REETVWE L,

I(a professor) have conducted to attend times of Thesis Presentation and____times of Research Seminar
to the student.
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Name of professor stamp or signature




