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I hereby submit my application form for acceptance to the Graduate School of Pharmaceutical Sciences, the University of Osaka
as a student of the Doctoral Course.

*Please write in the same notation as your passport

K 4

[ 7]
Name
[in Katakanal
J 5 prinn
%enig % (Male) #(Female) Nionfﬁ‘ty
%ﬁ?&%m 4 (Year) H (Month) H(Day)

&2
Names of lab you
wish to major

L=caE g = |
Names of lab head
you wish to major

7&K @ F
Approval Seal

¥ /Address
H S
Contact Information | p_yai1

TEL

&L SCEA
FIENIE H 4
Title of Master's Thesis

Title of graduation
research

CXBICIZERA LRV TL S Y, *Do not fill in.
- BT OBBEREEHRET 27286 BB LY HEGERAL MCWmas 55 2 &,

If you have had a face-to-face interview with the professor of the laboratory of your choice, you must obtain the "Approval
Seal" from the professor.
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If you have interviewed with the professor of the laboratory you wish to apply for via the web, please write the date of the
interview in the "Approval Seal".
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