RIERZFERFRE EFRAFER BEE AFRE

Application for Enrollment as a Research Student e ———
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I am applying for admission to the Graduate School of Medicine as a research student.
Please find the documents I am submitting.
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Dean of Graduate School of Medicine, K4 =]
Osaka University Applicant’s Name Sisgiait?;' .
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*Fill in either 1 or 2 University Faculty Major YYYY/MM/DD
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University Graduate School Course
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Title of Your Research
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Registered Medical License Number
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NOTE:
* Please fill in your intended enrollment date.
* As for the section of organization, fill in only those who will work after receiving the permission to become a research student.
In that case, you are required to hand in the following particular documents. (*Japanese only)
- If working at another hospital, you are required to hand in the “Consent Form” from director of affiliated institution.
- If working at a company, you are required to hand in the “Consent Form/Commitment Form” from president of affiliated
company/ organization along with the “Commitment Form” from the applicant. They are all specified forms.
* To pay the application fee, please fill in the applicant’s name and other necessary items in the bank transfer request form, and
then request wire transfer to the designated bank. After transferring the application fee into our bank account, please make sure
that you will attach the proof of payment of application fee to the reverse side in the appropriate space.
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B4 S I, 22 - A - B A CE DT REMID) e Please affix the proof of payment of application fee here.
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NOTE :

Please write your complete educational background
(in order from elementary school to the last school
you attended for the applicants who are from
overseas) and your employment background, without
omission; You also need to fill in the name of the
faculty and your department/ major.




