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To the Dean of Graduate School of Medicine, Dentistry and Pharmaceutical Science, Okayama University
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[ hereby request to return to the graduate school for the following reasons with the attached documents.
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BEZENEH (ZUNEHICOEDIFTLALT,) Please circle the reason for returning to university below.

KREZEHDEBKN=& Due to no longer having a reason to take a leave of absence.
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Those who have taken a leave of absence due to illness or injury and wish to return to school are
supposed to attach a medical certificate issued by a doctor.
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The signature in the name box must be signed by the applicant.
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Please indicate the details of the reason on the back of the form.
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