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Only those who request disclosure of the entrance exam results should submit this form after the exam(during
the period below).

[HARSM R fS) FoREIM : F1BEAR 2025F11818H (k) ~118218 (&)

E2EARK 20264F 3A 383H (&) ~ 3A 68 (£)

Request Period Autumn Examination: 2025 November 18 (Tue) - 2025 November 21(Fri

Winter Examination: 2026 March 3(Tue) - 2026 March 6 (Fri
Requests made outside of these periods are not accepted.
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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 Doctoral Course Entrance Examination for the 2026 April Admission.

E x a m E m a i1
Number
K4 ® W E S
N ame Phone Number
SREATEERT GREHEMEICFA L72ERN 25 A L TL 2 &V, Write your address (the same as on the “Self-addressed Stamped Envelope”).
fx Ar| T
Address
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Attached documents (Check the boxes of the documents you have enclosed.)

[0 %BRZE Examination Slip

O A5 HEE Self-addressed Stamped Envelope
HO : B3 SEfREAEHNT 52 &
Only 120mm x 235mm sized envelopes are acceptable.
Q@ : 46 OMmOUF (o EREMTI 25 ¢ mikkh) 24528
Attach a 460JPY stamp (charge for 25g registered mail).
EQ : 54 ICREANOBER S, T, RAEZMHLTL L

Write your postal code, address, and name on the envelope. Only addresses in Japan are acceptable.
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S,
Please 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



