
Form5

Agreement

Name of the School last attended

Examinee’s Name (print)          (Signature)

I agree that the above mentioned examinee
sits for the Entrance Examination for the Master's Program (2019Admission) at the
Graduate School of Medicine, Shinshu University.

Date        Year     Month     Day

Unit

Supervisor                   (Signature)

Graduate School of Medicine, Shinshu University


