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Request Period, must arrive: 2025 September 22 (Mon) - 2025 September 26(Fri
XEHNOEABETENGTCERBALTL S,
Please fill out the form completely.
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Dean of the Graduate School of Medicine, The University of Osaka
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Request Form for Disclosure of the Entrance Examination Results
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I request disclosure of the results of my Master’s Course Entrance Examination for the 2026 Admission.
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Number

x4 wEE
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Write the address in Japan (the same address on the “Self-addressed Stamped Envelope™).
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Attached documents (Check the boxes of the documents you have enclosed.)
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Only 120mm x 235mm sized envelopes are acceptable.
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Attach a 460JPY stamp (charge for 25g registered mail).
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Write your postal code, address, and name on the envelope. Only addresses in Japan are acceptable.
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Send this form to the following address:

GAKUSEISHIEN-KAKARI, Graduate School of Medicine, The University of Osaka
2-2 Yamadaoka, Suita, Osaka, JAPAN 565-0871

Write “Request for Disclosure of the Entrance Examination Results of Master’s Course” on the envelope.



