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- i . Notes on filling out the "EXAM ADMISSION TICKET
[SBE| [FAE] SALOIE " and "PHOTO 1D TICKET
[FE2EHHE. 23—XIZ2W1WT]

_ . [How to Write Department and Course Columns]
IE /\ — 5 E/E,\ E i ) - . . . . . . . .
%/;E'ig A0 [SPI9 % E’{ TR E\?\ LTciab, a-2% Please check and fill out the "List of Specialties" on the application guidelines.
X TR DT ( XF) TRALTLEE L, The course name should be abbreviated below.

| ERIER I Medical Sciences Master’s Program
B O U General Course - - - General
e Molecular Imaging - - - Molecular
AN — o =g — « . .
DFAARA—YVITHEI—X D International Course of “Public Health Science for Human Security”
ta—vrtFaU7EHEHEI-X- - -HS - HS
EFYELIERI-R - - - EY Medical Physicists Training Course - - - Medical Physicists
KERRBREEFEI—R - - - KB Disaster medicine and health care course + - - Disaster medicine
Basic Medicine Course -+ + - BM Basic Medicine Course - -+ - BM
I REEREER Il Disability Sciences Master's Programs
B S . General Course - - - General
Il Health Sciences Master's Programs
mAE
W REEFHR General Course + - - General
—fra—= - - =
. IV School of Public Health Master's Program
IV AREGEFRF General Course + + - General
—fEaA—== - - - —f% Course to Train High-Level Clinical Research Administrators
SERKMRIIE - EEBEEKRI—X - - - GiR - - - Clinical Research
R S EESR 1 £0—X - « - 1& One-Year Course to train Physicians and Dentists for Clinical Research
s y— -+ - lyear
NREE - BhYryEY) vy FSa—x - - - B
Course in Public Health and Genetic Counseling - - - Genetic Counseling
NGRS (A =Pl . . [
I«:ff RELMIREERAI—A - « E=f Leadership Training Course in Medical Ethics and Public Health
KRERBERF VAL FIA—R - - KT . Medical Ethics
ta—~vrtxaVT 4 BEEHEI—-X- - -HS

Disaster medicine and health care management course

- Disaster medicine
International Course of “Public Health Science for Human Security” - - - HS
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PLEDGE OF TAKING ONLINE EXAMINATION

FAE, AL RFRFRE SRR A T4 VR AEZ T HICH0  LTFTOT R TOHEIE|Z[F
BEWE LT,

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 HERHFICAEZMD L, RIELRONDITAZITDRNWI LEENET,
I swear that I will not engage in any activities during the examination that is suspected
to be fraudulent such as taking notes.

0 HERZGRE LVl MLV EEENET, £, FERDBRVIRY | BRBRIToN Y
A RBEMARFELBELLRWZ LB NET,
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.

® Ji— REMTHANPHRINTHEITIE. HEXAK LTV THARETRVIHEND 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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Signature
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CONFIRMATION OF FEE PAYMENT

Applicant Name
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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)




	出願用所定様式（修士課程、博士課程前期2年の課程)
	5-1　検定料納付確認書（修士）



