)F%:Tit 8 Form 8

F= A H

Year Month Day

To: President, Hyogo College of Medicine

L ¢

Course

WFFE 7 B

Field of research

%R H

Subject
FEANT (FE) H FF
Admission (scheduled) in 20___ academic year

K 4 @

Name (Personal seal)

K Z B & % B B #® HE

Application for the tuition reduction for the graduate school student

Wi

RFFEFEWANE 4 555 1 HIZEZY W2 LET O T, BIRASEAG
B

TEHREAFICHEOS S BRERBEEAZ T L TV E Ko BBV L £77,

p=}

IATRERAE

AL

Description

WA 44 41 A ~ IF 3 A31H

Period of reduction Year Month Day Year Month Day

(1 FBIZHFET D)

(Application must be submitted per annum)



