[REFERENCE ONLY1] Do not fill out this
Date: (s H H

Superviso

FREHEA | oo >

FMRYEER
Reauest for Examination of Master’ s Thesis
A RE B
To Dean of Graduate School of Medicine
ERFHE &R FENF

Master’s Program in Medical Science Entered (Year)

NAME SEAL

K4 5l
MELATHNT, BEBEAZ Lo TO0AD I ENTE S,

*Seal of the applicant may be replaced with his/her signature

O, B (BERT) OFfiesT =< P OGS H A a2 72 L
FITOT, FELIEED L IBEOWEZLET,

| hereby submit my master’s thesis and a list of publication for master’s thesis defense. Please examine them.

% 3C B % List of Publication

73T B Title of main Thesis

X1 ANHERIFERLEARVETOT, HFHTEDLL I DLV TWVWLFETHAL T I, (BRI [,]
[.] 72 E@FE45) This will be the manuscript to confirm the typed title. Please write the title clearly, especially *, (comma)”
or “. (period)” or other codes.
%2 [AIRFIC TERVER] Z2UTOU U ZIZ TR LTS 23V, You must submit the title of your main thesis
to the following link when you submit this document:
https://forms.gle/yxc6RHvWTqpFS2eb7

Fro| % FEAF WESEA
Affiliation Entered  (year) Research Field(Laboratory):
50 N
Name in
Hiragana
K4
Name SEEHIOFREL7250°C, FRE GNENC QI SAR— 1) OLISHIEETEIAL TS0y This will be the
manuscript of your thesis, please fill in your name in full as it is shown in your passport.
'EAEH H L H s
Date of Birth (Year(in Western calendar)/Month/Date) S0,
EH 500
e pa THAT
A S Nt
Wish for f . i Please
doctoral Yes No circle
program either Yes
or No.
—
R K %5
Undergraduate (University) (Department)
University
BAEES | BT (Lab) A € (Home) -
Telephone Y755 (Mobile) :
E-Mail @



https://forms.gle/yxc6RHvwTqpFS2eb7

