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Seal of Supervisor
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Request for Resumption of Studies
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To Dean, Graduate School of Biomedical & Health Sciences, Hiroshima University
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Graduate School of Biomedical & Health Sciences (Doctoral Course/Master’s course)

Major  Student Nurgber
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Name
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I hereby submit a petition for a resumption of studies as of the date below.
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(Year) (Month) (Day)

54 H H Date of Resumption:
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All names should be autographed by a student.
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”Mailing Address to Receive the Letter of Permission” should be an address in Japan.
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International students have to make sure the followings:
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Visa expiration date (Year) (Month)

(Day)
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Your personal information above will be used exclusively for the purpose of the procedure for resumption and statistics.
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