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NOTE :
-Please write your complete educational background (in order from elementary school to the last school you attended for the applicants
who are from overseas) and your employment background, without omission.
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To the Dean of the Graduate School of Frontier Biosciences
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| hereby affirm my commitment to enroll as a research student at the Graduate School of

Frontier Biosciences and to receive guidance from a faculty member for the purpose of
conducting research of my own volition.

[ii);z3

Date (YYYYMMDD) i A H
K 4
Name H

(KANBEOEE. ENIRE)
(In the case of signature, no seal is required.)

L%@%ﬁ%%%’f%@ii BEMFERIIEAE L LTAFEL, IR T 22 L 2RKHE L E
T, BB, I, HAREERICESSLOTHY, B HOHEEBHERDTZDIZIRIET S
HOTIEWNWT &%%ﬂbiﬁ‘

We hereby consent to the individual mentioned above enrolling as a research student in

your department while remaining enrolled at our institution, to conduct research. We affirm

that this is based on personal will and is not intended for deployment for the pursuit of our
institution's objectives.
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