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Application for Degree

F H E
Date: Year Month Day

BIRKFRFPEEIERE RO R B
(Dear Dean of the Graduate School
of Medical Sciences, Kanazawa University)

B % (Division) :
FEEAS (Student ID Number) :
K 4 (Name) :

BIRKRFANHIRRS 5 R 1 HOBREICESE, LEEHEZIRZ, UTOLBY ARk L E
TOT, FABNET,

Based on Article 5, Paragraph 1 of the Rules for Degrees of Kanazawa University, [ would like to apply the degree
as follows with the necessary documents and to ask for having an examination.

R % S SRR T B B B O 4 i FALE A O ITIE
The degree applying Name of degree The examination for degree
[J3£*#(Philosophy in Pharmacy) T DA R O &R
Vil CIRIHERL Examination and Final tests on the
Doctoral Degree (Philosophy in Pharmaceutical Sciences) doctoral thesis
CI524F (Philosophy)

KM T H0I2F = v 7 oIl TL 72 &V, Please check the appropriate box.
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Primary supervisor’s seal




