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Application Form for 2026 April Admission [Doctoral Course]

SHEBAPEM (L AR : FOR OFFICE USE ONLY)

%%%% Exam Number

£ Family Name 4, First Name X K/L%*—2A Middle Name
A
Japanese Furigana
K 4 Name
PERI] Sex O % Male O % Female [EI£& Nationality
{:quﬂ H YYYY/MM/DD ¥ HAEELSOZFA  Fill in Non-Japanese Nationality Only
Date of Birth / /
e [FAZ8] (Mandatory) Contact Information *This information is important for the admission process.
BUEFT (T zip code - )
Present Address
EEEn
Phone Number
EIE/MEZIIFEAE LTE A—/LTfTWEJ,  *All important information will be sent by e-mail.
E-MAIL
GELHEIR H4  Laboratory Choice U E K4  Name of Professor

T HEHOOICY 2 fF L TL 72 &V *Check and fill in all applicable items.
HREGIEES G| H &E (EMRirREdEs )

Date of your passed the National Examination for Medical Practitioners in Japan

(License Number )
TEREERS [ & ¥ Student Visa
Status of N )
Residence in Japan [ J8g2£LI5  Other Visa

[ JE% Japanese Government (Monbukagakusho IMEXT]) Scholarship Student
Dﬁ(ﬁ IRiE Foreign Government-sponsored Student

Dﬂ\ﬁ’ Privately-funded International Student

ok~ 575 T AL B AN AR F A VST 2 R SRBRI TS | 0 o i

International i )
Student The University of Osaka ’I‘Lnt;on Fee Exemption System for International Students of
Excellent Academic Standing™!

[] #%4 2% Yes, Iwish toapply. - [ ] 7% L7\ Do not wish to apply )
X1 HIEICOWTIIREY = 7% A MTTEALET

Please confirm this system on our website.

BiA ANNFFEE Planning to continue a full-time job after enrollment

FEE (RE) RBROEFRFFE  Application for Exemption from writing exam
DZIKB? FERHME TR R & T FLiAZ+ Applicant who expects to complete a Master's Program in the Division of Medical
Sciences, Graduate School of Medicine, the University of Osaka
FEEF 5 Student ID
DI:% i TR LA EFEFUER 545 Applicant who has passed the exam for a dissertation
A #% H Date of Passing the Exam 4 Year H month

[ JFeaEo &% (TOEFLiBT:80 /LA ¥ 721X IELTS academic module:6.5 LA I) #ii7= 7 &
Applicant who meets English score level ( TOEFL iBT 80 or 6.5 in the IELTS academic module )

I:lj( P K5 MD #fgeE B 1 77 L& T (JIA) 3 Applicant who has acquired or expect to acquire credits
for the “MD Researcher Education Program” at the University of Osaka
a7 T LR O FEER S Student ID
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‘EE:ZI igﬁ%% MHHLTEMN FEATRZE © FOR OFFICE USE ONLY)
Name Exam Number
g B £ C.V
5 . o y % Jhatvai
PR e SR RS ST Lo
Period attended . e e Check applicable items.
%43 From (yyyy/mm) Duration BN a4 S =
# of years (4F) Name of Institution I BT . -
~ (to) and months (» 1) | /Com /0 .. Graduati Diploma / Degree
pany/Organization raduation Status
(yyyy/ mm) awarded
I:Iﬁ‘éé/ & T (Graduated) D"%"Jﬂ:(Bachelor)
e H Dﬁ;ﬁﬁ,i\/ﬂ%Tﬂﬁ :Iﬂ%ﬂ:(Master)
§ s r H (Expected to graduate) :l% Dffi(Other)
# A [ higmemeiasys) (Lefe [ ]
before graduation)
DZ(S¥/ &7 (Graduated) :l?j:(Bachelor)
A [ fegrinmer min [ Jis+-(Master)
S H r H (Expected to graduate) :l% DO (Other)
G- [ Frigmemiresss et [ ]
before graduation)
I:kﬁ%/ & T (Graduated) ; “~+(Bachelor)
A [ fegrinieT i [ Jis+-(Master)
§ H r H (Expected to graduate) | [® ©ft(Other)
= R A [ Jrmetems e Lett [ ]
before graduation)
Educational Dﬁ‘;&/ &7 (Graduated) ; - 1:(Bachelor)
Background e Dﬁ;ﬁﬁ,i\/ﬂ%Tﬂﬁ | [EE=(Master)
§ s r H (Expected to graduate) :%@ﬂﬁ(Other)
F [ s B 58] (Left [ ]
before graduation)
DZ(S¥/ & T (Graduated) :?j:(Bachelor)
H FEFLAME T ik | lE+(Master)
S H r H (Expected to graduate) :l% DA (Other)
GRS [ b 5 (Lefe [ ]
before graduation)
Dﬁ%/ &7 (Graduated) }i(Bachelor)
£ N [ JesriamsT mia [ ] t:(Masten)
§ H r H (Expected to graduate) :I% DO (Other)
= A [ e 58] (et [ ]
before graduation)
g A
§ £ s H
g A
£ A
§ £ s A
£ A
Wi JEE £ A
Employment § i r H
History e A
g A
§ £ 7 H
g A
GO
s £ A
GO

B LRFPAFENPLBIEICEDL ETCORBELZ 2 THRALTIEI Y,

2AMENBE LSOV TIE, INERAF DN LBHEICED E TORELZ ETRAL TSN,

NOTE: Fill in your complete educational background (in order from elementary school to the last school you attended) and

employment history (including all part-time jobs)
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202 6FFE ELEARE
Statement of Purpose

59 Zu %%%‘é% RGP (FEARZE)  (FOR OFFICE USE ONLY)
Name EXAM NUMBER

KREF R TER 2 S LT 28 L A HOWTREAKRRIZ8 0 0 FLIN TR L T 7Z2E W,

Describe your motivations and ambitions for applying to the Graduate School of Medicine in 400 words or less.

FH( ) °F
( ) Words

(RBRCRZE R B R 2 R A TER)




2026 FRE R R FRIPIERHELERE 2R
2026 April Admission for Doctoral Course Examination Slip

EXAM NUMBER
MHFGHWLIH GEAR
%)

(FOR OFFICE USE ONLY)

7V HF

Japanese Furigana

K 4

Name

HEHELH  Laboratory Choice

HEEMRE A HEHE

Name of Laboratory Name of Professor

XEEHNZ, RE O IZBREAEFEE) 22BT52 L,
Check the enclosed instruction document for the detail.

The University of Osaka Graduate School of Medicine Doctoral Course
--------------------------------------- 810 B LARE DO NOT Cut Off-----------------m-mmmmmommomooo oo

2026 FJE KRR EFLRERHE e 5 EE
2026 April Admission for Doctoral Course Photo Sheet

THRET
EXAM NUMBER
SHFHLIM GEAR BEE (£EMT)
) Photograph(Paste here)
(FOR OFFICE USE ONLY) N A NI
7 U A <3 MAMUWNIZIRE LT
Japanese Furigana H D
K 4 * MERD 4.5cm, A5 3.5cm
Name ;%@&:E&% LT 5
EEERH Laboratory Choice Taken within the last 3 months
;u%%ﬁ%%J‘ H % :J:E J:_l ﬁé Width 3.5 cm,Height 4.5 cm
Name of Laboratory Name of Professor Write your name on back side

The University of Osaka Graduate School of Medicine Doctoral Course



Exam Number

_ AL FLARHE) FOR OFFICE USE ONLY
TR MHFSILEN (FEAA2E) U

B T4 2 Address Labels

[73:%91H] precautions

L AR, AFRBRBERE

2R 272000 TY,

This form is for sending documents related to entrance examination.

2. PAFLUEHICEHE SN HBEER & R TR L TS,

Submit with other application documents.

3. BARENOEMEERS - i - KALZHFLL T 7ZE W, It must be address in Japan only.

4, FEFHINFRBROBRPHERIES B EZTLAL T EE Y, (BEDIFH., 8%k, HigE=
LZOEFMTHLHEVERA, )

Those who are outside Japan, ask your intended laboratory or your friend in Japan for receiving

documents on behalf of you.

5. wrvary, 78—, HMEOCHAITEMAF A S TIZEEA LT EEN,

Write full address including name of the building, apartment without omitting.

6. TBE] ISV TL 72 &V, Do not erase "#:" in the form.

T T
R =3
R MRZPHBAEM (GUAAZE)  FOR OFFICE USE ONLY e MREFBHAM GUARE) FOR OFFICE USE ONLY
Exam Number Exam Number




@ ® 0 0 0 Wb

BREE AT &4 7~ Envelope Label for SASE
CHETER 3 B (120mmx235mm) & A LT < 72 &V, *Please prepare an envelope (120mmx235mm) by yourself.
eFEIZBAFRE/ERT (AEOE), =, LS La) | KA E2PE L T &V, Write an address in Japan (i.e. your intended laboratory)
TAYUZYIT (460 F43) &AL LT 72 &V, *Affix 460 JPY stamp on the label.
TV EYVERY . OOER 3 BEHEIC Lo 0 A LT 7Z &0, *Cut out the label and affix it firmly to the envelope of (D.
vk, £/ 7 vl CHLE O EH A, *This sheet can be printed in black and white.

460 M5 DEBEL)F 7 /b1,
Affix 460 JPY postal stamps
MXUIFEELGLSLGTNESITRBEF LTS,

* Please attach stamps in such a way that they do not overlap.

___________________________________________________________________________________

i \
= ki

KEKRPEPRMRMBBRPEZIRR
T565-0871 KMRAFHEATILEE 2-2
TEL : 06-6879-3342




HEEEF = v 7 U R DN (AAER, 5EH0 b bhE BRI L T P E)

[FE L7 L 2RO o 2, ORICF=y 27 () LTSN,
MAEAFIIEADAZHE L ET,

Frv7
BB EF
(v)
] N (k)
[ |&zEmE (x)
O ZEREE - G (%)
0 ek (id) ERIE BROKRFROKRFROBRE T (RiAREET)
BT (Rid) mEots Hix, AT LT ST ORH & K
L] FRARRE Y] ICONTENENREFIFZRRE LTI EE N,
[ | sEkhwee
[ | &»cam (%)
ERER (R 35) 10, TZBREEA MEE 7~
] 2 BB AT A U (%) | EETD S 2, 460 [y OEEY)F A 1k
fFLTLZaN,
] (M DA ARG E
] (U oR] K4 ICHET 5 E
] (ZUHEDR] NAR— b AL — R G E O O = £ —
] GEEARES ek ZANEPN Loz
L] (4 DA] SMEBUR A B OB 453G B % FE
] (ZUHOR] ZBFFTE (NFAGE) (%)
[] (LM% DL (SEEEPY BI) | HEHK 1 iE
] (5807 (GEZIE P8 2K) ] TOEFL £72/X [ELTS DA =7
(%) ABFFERFTE R
AEEARE LE L, B 4
O HREHARO

F1mE 20254 8 18 H (H) ~20254 8 22 H (&)
2l 20256411 H20H (R) ~20254 11 H 26 H (k)
SATHIRHE THRICEE L2 HBEEEIC OV, B 1EAKTIZ 2025 458 A 20 H (OK) LA, 2 2 [AAGK
TIE20254F 11 A 21 H (&) LAIORER (HAEWN) HEIRH 5 ER-BMEICRY ZH L E3, HARES
2D O MFEIE LR OSBRI R B 2 WEBRE LET,



Application document checklist

(All applicants must submit either the Japanese or English version)

After confirming that documents were enclosed, tick (/) within the [1.

% Only original certificates will be accepted.

Check
(v)

Application Documents

Application Form (%)

Statement of Purpose ( * )

Examination Slip and Photo Sheet ( * )

Certificate of Graduation (Expected) Individuals who have completed/are expected to complete more than

Certificate of Completion (Expected) one undergraduate or graduate program should submit certificates

Academic Transcript from each and every program.

Receipt of Application Fee Payment

Address Labels (%)

Prepare an envelope (120mm x 235mm) affix ‘Envelope

Self-addressed Stamped Envelope
Label’ ( *) and 460 JPY stamp.

(SASE)

[If applicable] Certificate of Degree

[If applicable] Document Regarding Applicant’s Name

[If applicable ] Copy of Passport and Residence Card / Special Permanent Residents Certificate (both sides)

[If applicable] Certificate of MEXT Scholarship Student

[1f applicable] Certificate of Government Scholarship (other than Japan)

[If applicable] Permission Form (Approval Foam) (%)

[If applicable (see application requirement P10)]  One letter of recommendation

OOooogooogoa) Oonoo) o goig

[If applicable (see application requirement P10)] TOEFL or IELTS Score Report

—~

*)

prescribed form

I have enclosed above documents Signature:

< Application Period>
Autumn Examination  August 18 (Mon), 2025 — August 22 (Fri), 2025
Winter Examination November 20 (Thu), 2025 — November 26 (Wed),2025

[Applications sent within Japan] The application envelope must be postmarked (in Japan) no later than

August 20 (Wed), 2025 for the Autumn Examination, or November 21 (Fri), 2025 for the Winter Examination.

[Applications sent from overseas] Only the application materials that have arrived during each application

period will be accepted.




FHRAESEES 4 7 /L Envelope label for application documents

O ZHHTAR 2 5EFHI(240mmx332mm) % ZHE L T ZE 0,
Prepare an envelope(240mmx332mm) by yourself.

@ ZHAMHICRAZ, 7z 0y OOATE 2 SEFHIZ L2200 LA LTI 7ZE 0,
After filling in the form, cut out the label and affix it firmly to the envelope of (.
@F7~iL, £/ 7 vHRTHR#EWFEE A, *This label can be printed in black and white.

@WAE G HERE T L TL 72 &V, *Send it by registered mail from the post office in Japan.
........................................................................... S< FURMJEY S crrerrrrrrr
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X COBRRXETHERICEWCTERBTHY., AFRLHBZRGELE-FFAMRRICHEE
T5E HEAAE) Z2HETLEQOARENVBETT,

% Individuals who currently work at places such as government offices, research institutes,
companies, and hospitals and will be still employed after enrollment in the University of Osaka
must submit a “Permission Form” signed by your representative of institution.

=7, = RGO AR
iﬁﬁ%ﬁ # il (FOR OFFICE USE ONLY)

Exam Number

XK TR EEAMZE *underlined; required to fill in

& A H
KRR FRFPEETFRIFERE B (year) (month)  (date)

Dean, Graduate School of Medicine, the University of Osaka

{2 Bt

Address

TR B P4

Name of institution in office

FERR % BE £l

Representative of institution

Zhr S (NFRGES)

Permission Form (Approval Form)

TREDH B RICRZFERFHEE L ARUFERHE LERIE O AR 2 Z R4 5 2 & 27w
LET,

70, TRROBDPREKRFRFFRERNFERHE LR OANFRBRICERE LSS
(iE, RO EE RIRRFERFPEEEFLRUIIEFHIAT S D 2 L 2K LET,

The following person is permitted to take the entrance examination for the Doctoral Program at the Graduate

School of Medicine, the University of Osaka.

In addition, if the following person passes the entrance examination for the Doctoral Program of the Graduate

School of Medicine, the University of Osaka, I agree to enter the Graduate School of Medicine, the University

of Osaka while in office.

#0/Note

Tk 44/Job Title

K 44 /Name

/E4E A H/Date of Birth
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