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Examinee

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