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TO : Dean of the Graduate School of Medicine
Tohoku University
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I hereby authorize the person named below to enroll in your graduate school as a
research student while he/she is still being employed at our company. In addition, I
hereby ascertain that his/her research to be conducted as a research student is
independent and not related to our company’s activities.
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Name and signature of the supervisor at Tohoku University
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*Those who would like to enroll in the school as a research student during his/her tenure of office have
to get a permission of enrollment from your immediate manager of the work place and submit

this letter.



