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Graduate School of Medicine Entrance Examination Language Selection Form
Master's Program in Medical Science

ZBRES /

Examinee Number

K& /

Name

B /
Nationality

WAFATHDE /

Country of Residence

_ _ . O E /)
AERBERHEEDER / A& /Japanese

Examination Language _
xaminatl guag [0 ZEFE /English

JEEZEIE / Notes

1.

ZEYTHEBDF VIRV RAERRL TS,

Please select the appropriate checkbox(es).

2. AERFBARUSNOEEZFHOSHEERTY.

This form is intended for applicants who hold a nationality other than Japanese.

3. REARITHESIHEE —BSE TS,

The information provided on this form must be consistent with the submitted application

documents.

4. RHEBRODZREZDLEEIIZBOONFEA,

Changes to the selected examination language will not be permitted after submission.

5. HANBICFBHHIBEE. BESUENILAHYET,

Incomplete or inaccurate information may result in the form not be accepted.




