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For Working Student Special Selection
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Examinee

No.
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Consent for Examination
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Date of Birth: Year/Month/Date

O 2026410/ A% October Admissions / 2026
O 20274 4H A% April Admissions / 2027

o5 1 /B2 911K First Choice Department

O WA T %5I% Department of Science and Technology
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Department of Biomedical Engineering (3-year course)
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| hereby give my approval for the above named party to take the admissions examination for the
Doctoral Program of the Graduate School of Medicine, Science and Technology, Shinshu University.
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Date : Year Month Date
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Attn: The Chairman of Graduate School of Medicine, Science and Technology, Shinshu University
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Place of Employment
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Name of Affiliated Department Head or Representative [Seal]
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Please do not write in columns marked [X]
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