Letter of Acceptance

I accept the student(s) of your university as follows.
1) Name of student(s)
2) Institute
Osaka University Faculty of Medicine
3) Duration
/ / ~ / /

(year) (month) (day) (year) (month) (day)

4) Purpose of activities

5) Host information

Institution:

Department:

Address:

Coordinator (Supervisor):
Position:
Email:

Signature:

Date:
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1) Name of student(s)

2) Institute

Osaka University Faculty of Medicine

3) Duration
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(year) (month) (day) (year) (month) (day)

4) Purpose of activities

5) Host information
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Clerkship/Hospitaltour
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Institution:

Department:

Address:

Coordinator (Supervisor):
Position:
Email:

Signature:

Date:
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