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Letter of Confirmation of Application
EFMRNEER &

To : The Dean of Keio University Graduate School of Medicine

MRBESEAH (BE)

Affiliation
Fr B

Signature of the Supervisor

MRAMEERS

Preliminary interview date
ERTEHE

TROEN, EFARMAZRRCERL. AFDHAISNZRCIAFTIEEZ5IERITET.

I hereby accept the responsibility to act as a Research Supervisor for the applicant named below

after he/she has been admitted to the Master / PhD program of the Graduate School of Medicine.

Name of the Applicant Master / PhD
EFEE KA (IEt3R1E - 1B 15818)

XERET DFREZOTHATLIZE),




	医学研究科委員⻑ 殿
	下記の者が、医学研究科⼊学試験に合格し、⼊学が許可された際には研究指導を引き受けます。

