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This is to certify that consent is given to sit the entrance examination for the Doctoral Course in Medical Research Studies
at the Graduate School of Oita University.

If accepted to study the Doctoral Course in Medical Research Studies at the Graduate School of Oita University, it is
acknowledged that employment will continue.

1 .Fall Admission (October 2025)

2 .Spring Admission (April 2026)

% Circle Admission Period.
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To: Head of Medical Research Studies, Graduate School of Oita University
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