(Form 2)
2015 Graduate School of Medical Sciences (Doctoral Course), Kumamoto University
HIGO Program Photo Identity Slip for Entrance Examination (Second call for application)
T2 7EE BAXZAPREZFZHED(ETERDHIGO 7055 L4 Fa—NEABREALSBREEE

Name in Examinee’s
ke Number | 3 K
(ZERES)
Photo
Name (4 cmx 3cm)
(K4)
Full face without hat.
Major (BH4A) Name of the field of choice (FEHEFHA) (E+SREEAREOLOE
Field of FYRIFTCESL, )
choice
(EE455) Medical Sciences (EXHER)

Note ;¥) Do not fill in the 3 marked field. CXEMfEIX. BALABZWTL XL, )

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ (Do not cut off) VIUBES A NI E  ~-- -7t

2015 Graduate School of Medical Sciences (Doctoral Course), Kumamoto University
HIGO Program Admission Card for Entrance Examination (Second call for application)
P2 7EE BAKRZAFREZHER (ELHE) HIGO JAJS L4 Fa1—RNEABZEARHBRZIRE

Name in Examinee’s

(k;ﬁjl;?r_;_a) Number >:< K

(ZERES)
Name (K£)
Field of Major (HK%) Name of the field of choice (E£HEH4)
i

choice

(EE4H5) Medical Sciences (EZFEK)

Note ;¥) Do not fill in the 3¢ marked field. CXEM#IEX, BALBEWNTLEELY, )

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ (Do not cut off) YJUBSAEINT & ----mmmmmmmmmmmmm oo
2015 Graduate School of Medical Sciences (Doctoral Course), Kumamoto University
HIGO Program Address Label for Entrance Examination (Second call for application)
ER27EE BAXZAZREZZHELS (E1TERE) HIGO 705 L4 Fa—ANEABEEAZRRERE

Examinee’s
Number X K
(ZBRES)
u u u - u u u u (Prefecture (EBERTIR)) (City/Country (7 - &F))
Address to which (Ward/Town/Village (X - BT#1))  (Street Address (BT - TH - Fih - Hith - 1 - 5)) (C/IO (#FA))
letter of acceptance
is sent
(BRBENSE £ T5E)
(Name of Applicant (FEFE&ENDKS))
To

Note ;%) Do not fill in the % marked field. CXEIf@EIEX, FBALGEWLWTLESLY, )



