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Chiba University Graduate School of Medical and Pharmaceutical Sciences Doctoral Course (4-year-program)
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Please contact and consult with the desired supervisor in Chiba University before applying to select an appropriate field.
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I hereby certify that the above information is true and correct.
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Please make sure to paste the entire sheet firmly in this space.
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Certificate of Receipt for payment of the exam fee must be pasted here.
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After payment, access the “Application Details” page of the E-Payment Service, cut out the “Certificate of Receipt” portion of the printed “Entrance
Examination Fee/Screening Fee Handling Statement” and paste it.




