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Agreement about request for the past entrance exam questions
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To request for the past entrance exam questions, | comply with Copyright Act and
other related acts.

| agree to use them only myself, not to disclose or leak them to any third party, and not
to assign, copy or distribute them.

O ERFERELRBRAFRBRME (Doctoral course)

* Should any discrepancy in wording or nuance occur between the two languages, note
that the Japanese version takes precedence.



