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Graduate School of Medicine and Pharmaceutical Sciences, University of Toyama
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Please leave sections with X (asterisk mark) blank (same as for other forms).
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Graduate School of Medicine and Pharmaceutical Sciences, University of Toyama

Admission Card for examination
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(Note)

Please present this form at the reception desk on the day of the examination.
Please leave this form on the desk during the examination.

During the oral examination and interview, please present this form to the staff.
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