(Form 2)
2017 Graduate School of Medical Sciences (Doctoral Course), Kumamoto University

HIGO Program Photo Identity Slip for Entrance Examination
ER2 9OEE BRAXZAZEREFZHFDEIBFDHIGO 70/ 5 L4F0—ANEABRZEAZHREEE

Name in Examinee’s
(kjatjl;?;a) Number '>:< K
(ZBRES)
Photo
Name (4 cmx 3cm)
(K4)
Full face without hat.
' Major (BK4A) Name of the field of choice (LR EF4) (EHHBEEEAZOLOE
Field of EYREFTLLEEL, )
choice
(EEHE) Medical Sciences (EZFEHI)
Note i¥) Do not fill in the ¥ marked field. (XEMEIE. BALGEWLTLLIZELY, )

(Do not cut off) PIYBES AN & ----mmmmmmmmooomomoomoomo oo

2017 Graduate School of Medical Sciences (Doctoral Course), Kumamoto University
HIGO Program Admission Card for Entrance Examination

FE29OFE EARFRFREFZERS (FLHE) HIGO J0J 5 L4F1—RNEABFEALHRZRE

Name in

Examinee’s
(k;ltlijl;?;a) Number X K
(RBES)

Name (K#%)

. Major (BHK4%) Name of the field of choice (FEHEF4)
Field of

=7]

choice
EEHH) Medical Sciences (EFEIK)

Note ;%) Do not fill in the 3 marked field. CXEIRIE, EEALBWLTLEELY, )

(Do not cut off) PIYBES AN & -----mmmmmmomomomomoooomo oo
2017 Graduate School of Medical Sciences (Doctoral Course), Kumamoto University
HIGO Program Address Label for Entrance Examination (Second call for application)
ER2 9OEE BRAXKZAZREFZHELD (FLEE) HIGO 705 LA4E1—RANEAZREAZHBERE

Examinee’s

Number X K

(ZRES)
u u u - u u |_| u (Prefecture (ERERTIR)) (City/Country (/1 * &R))
Address to which

(Ward/Town/Village (X - BT#f))  (Street Address (BT - TH - Fith - Hith - & - B)) (CIO (#&A))
letter of acceptance
is sent

(BB FRTE)

(Name of Applicant GEFEEDKA))

To

Note ;) Do not fill in the % marked field. CXENf#EIE, SBALGEWTLEELY, )



