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Please answer the questions (A, B, C, and D) considering the notice mentioned below

(*).

A BF O Tl JOoRE e e ~o 8 2 Y 52 HIY - B 1 T o,
What is your purpose/reason to study abroad in Japan and Mie University School of
Medicine?
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Please concretely describe the contents you want to study in relation to the Desired
laboratory/academic advisor indicated in your Application for Admission of Exchange
Student.
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Please fill out about your I language proficiency in Japanese and English.
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* Please carefully read the notices shown below before making the application.
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1.
It is mandatory to have a teacher in Mie University Faculty of Medicine who has had a

relationship with your university.
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Advanced medical research training” is the only course we can accept for the Special Auditing
students. We will listen to your wishes and coordinate the actual activities, but it may not
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always be possible to do exactly what you want.



