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Request for a return to school

RERRZFRZFEEE R R B

To. Dean of Graduate School of Medicine

BN R (Enroll in/Student Number)
ERE= I BLIZ [ Y Y (Division/Course/Year)
4% == (Laboratory)
7Y A F H)
A N K 4 (Name) (Signature/Seal)
(T — )
fF A
Mail adress
Tt ( )

FZE, IR OLEZA TR BICIVEFLIEWOT, lFFA<IES5 I BV LET,
(RRICEDHE BT, ZMrELIR: TR 3528, )
[ am taking a leave of absence, and would like to return to school for the following reasons, so

please give me permission.(If you are ill, submit it with a medical certificate.)
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