R E
Letter of Confirmation of Application
EFMHREMEER

To : The Dean of Keio University Graduate School of Medicine

MRPEELAHE (BE)

Affiliation
Fr B

Signature of the Supervisor

MRAMEERSE

Preliminary interview date
ERTEHE

TROEN, EFARMAZRRCERL. AFDHASNZRC(IAFTIEEZ5IERITET.

I hereby accept the responsibility to act as a Research Supervisor for the applicant named below

after he/she has been admitted to the Master / PhD program of the Graduate School of Medicine.

Name of the Applicant Master / PhD
EFEEKS (CEmnt S R e 7))

XERET DEFREZOTHATLIZE),




