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To Dean of the Graduate School of Pharmaceutical Sciences,
Kumamoto University

(REARZFERFHEPHEEHE B

[ commend the applicant (the applicant’ s name) to

Graduate School of Pharmaceutical Sciences. (N*F&EFEE Z, FreOlBOHtELET,)

Address (f£FT)

Name of organization (H%B844)

Recommender(Hf£ 55"

Job title/name (- F44) Seal @

At

©Please fill in an applicant’s area of research, person view, and reason for recommendation.

(EREE OWFTE5 B & NPT LR OHERS PR AL AL TLEEVY, )

Note 1F) 1. Do not fill in the 3¢ marked field. G¥EIfIZ, FEALZRWTLZEVY, )
2. Graduating school (faculty) Merit(or instruction teacher) Please create and put into an
envelope after entry.
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