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OFill in this form with a summary of your motivation, reason, and aspirations in about 500 words long. (The
next page can be used.)
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You must keep your examination ticket on the day of the examination.

The examination date may be changed. Please check the Graduate School of
Medicine website prior to the exam date.
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Notes on filling out the " EXAM ADMISSION TICKET
"and "PHOTO ID TICKET

[How to Write Department and Course]
Please check the "List of Specialties" on the application guideline and fill the
column out.
Courses should only be filled out by applicants for the Health Sciences major.

Disability Sciences

Health Sciences
1. Course of Nursing
2. Course of Radiological Technology
3. Course of Medical laboratory science
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I hereby agree to all of the following terms and conditions in order to take the online entrance
examination for the Graduate School of Medicine, Tohoku University.

®  RIETTADHERDIY, BN EI IND Z &2 TRWZLET,
I agree that the examlnation is recorded to prove there is no fraud during the whole
process.

® ZERELSMNC L ARANEZFET 2B G EAD OFEE (RFFRE, SAR— K, w1 F =%
— N, FARES) O R 2 RO NS EE, #rEd TRV LET,
Besides the Examination ticket, I agree to show my extra ID with photo (driver’s license,
passport, my number card, student ID card, etc.) upon request.

o HERHICAEEZMA72E, RIELRDONDITAHZITDRWI L EENET,
I swear that I will not engage in any activities during the examination that is suspected
to be fraudulent such as taking notes.

0 HEAZET LenZ e, Bl LI EEBENET, 70, BERBZRWVIRD  RERdZo Y
A RBEMRFE L BIEL RN L EBNET,
I swear that I will not record any audio or video during the examination. And I also
swear that I will not operate any computer or communication device during the
examination, except as instructed.

o HKEONAEZ U LW LE2BENET,
I swear that I will not divulge anything about the examination.

® i REMTHANPHRINTHEICIE. HEXAK LTV THARERVIHEND Z LICR
HEhHDEEA,
I have no object to having my admission revoked if there is any fraud confirmed, even if
I have passed the examination.

® KFLTZREZTELTCONDHATH- T, BEN IR, BEIE, 2D \WITKRFER T 2
HEOERFICEEN S DG EITRFTERNI L ERM L TWET,
<For the examinees who need to come to school for the examination>I agree that I will
not come to school if I have a fever, sore throat, malaise or any other unusual physical
condition such as abnormalities in the sense of taste or smell, even if I plan to take the
examination at the school.
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{>Please put a document which shows your payment of examination fee in the box below.

(cf. A copy of ATM receipt, Screen shot of the website)
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