(Form 2)
2019 Graduate School of Medical Sciences (Doctoral Course), Kumamoto University
HIGO Program Photo Identity Slip for Entrance Examination
TR 31 EE BAXRPAEREFHEHETEDHIGO J705 5 L4Fa—ANEANBREARHARTEEE

Name in Examinee’s
(kjatljil;?;a) Number '>:< K
(ZRES)
Photo
Name (4 cmx 3cm)
(K4)
Full face without hat.
Major (BEHA) Name of the field of choice (EEHEHE) (E+SREEAREOLOE
Field of FYRFHFTLEEL, )
choice
(BEHE) Medical Sciences (EFEK)

Note ;¥) Do not fill in the 3 marked field. CXEMfEIE. BALBZWNWTLEEL, )

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

2019 Graduate School of Medical Sciences (Doctoral Course), Kumamoto University
HIGO Program Admission Card for Entrance Examination
ER 31 FE BRAKPAXZREZHES (E1ER) HIGO 7OV 5 LA4F1—RANEABREALRRZRE

Name in Examinee’s
(k;ltjl;?;a) Number X K
(REBRES)
Name (K%)
Fiold of Major (HK%R) Name of the field of choice (HE57E4)
choice
EEHH) Medical Sciences (EFEIK)

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

'''''''''''''''''''''''''''''''' (Do not cut off) PIYBES AN & -----mmmmmmomomomomoooomo oo
2019Graduate School of Medical Sciences (Doctoral Course), Kumamoto University
HIGO Program Address Label for Entrance Examination (Second call for application)
ERS1EE BARFAEREZHEL (E1HEE) HIGO 7055 LA4E0—RNEANBRZEAZHRERE

Examinee’s
Number X K
(ZERES)
u u u - u u |_| u (Prefecture (ERERTIR)) (City/Country (/1 * &R))
Add hich
ress oW ord/Town/Village (X - BTFD)  (Street Address (B - T « Bt + Bl - % - ) (CI0 ()
letter of acceptance
is sent
(BHEMEETER)
(Name of Applicant GEFEEDKA))
To

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



