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Application Form (October 2026 / April 2027 Admission)
Chiba University Graduate School of Medical and Pharmaceutical Sciences Doctoral Course (4-year-program)
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Please select “Name of Professor (Supervisor)” from the list of professors indicated in the Appendix.
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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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Certificate of Receipt for Payment
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Please make sure to paste the entire sheet firmly in this space.
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If paid at a convenience store (other than Daily Yamazaki)
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Certificate of Receipt for payment of the exam fee must be pasted here.
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If paid by Financial Institutions ATM (Pay-easy), Internet banking, credit card, or convenience store (Daily Yamazaki)
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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.
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Admission ticket for Examination (October 2026 / April 2027 Admission)
Chiba University Graduate School of Medical and Pharmaceutical Sciences Doctoral Course (4-year-program)
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Please select “Name of Professor (Supervisor) ” from the list of professors indicated in the Appendix.
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Be sure to bring this Admission ticket for Examination with you when you take the examination and keep it on your desk during the examination.
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Arrive at the examination room at least 15 minutes before the scheduled time.
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Photo ID Card (October 2026 / April 2027 Admission)
Chiba University Graduate School of Medical and Pharmaceutical Sciences Doctoral Course (4-year-program)
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Please select “Name of Professor (Supervisor) * from the list of professors indicated in the Appendix.
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List of Research Achievements
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List all authors and presenters exactly as shown in the original publication. Underline your own name.

2) AP REOHEE, BIFEICHRAL TN,

If there is insufficient space, please fill in the form on a separate sheet.




(EFMEXRREAER]

A student expected to graduate from medical school

Pledge of Non-Practice in Medicine Prior to Licensing
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WD FATYY, ZEIIT—UIBE 5 L nZ E2ZEnET,

I declare that if admitted to the Graduate School of Medical and Pharmaceutical Sciences, I will focus exclusively on research activities and will not
engage in any clinical practice until I obtain my medical license.
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I affirm that the individual mentioned will not engage in any clinical practice until he or she obtains a medical license.
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TERFRFREFZEPFRE B

To Dean of Chiba University Graduate School of Medical and Pharmaceutical Sciences Doctoral Course (4-year-program)
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For persons who do not have a medical license in Japan
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Pledge of Non-Practice in Medicine Prior to Licensing
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I declare that if admitted to the Graduate School of Medical and Pharmaceutical Sciences, I will focus exclusively on research activities and will not
engage in any clinical practice as I do not have a medical license in Japan.
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I affirm that the individual mentioned will not engage in any clinical practice as he or she does not have a medical license in Japan.
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To Dean of Chiba University Graduate School of Medical and Pharmaceutical Sciences Doctoral Course (4-year-program)



FREREFXRFREFRFR 4 FIELRIE
AFHRBRHRBE®RZETE R FZ

Request for Assessment Applicant’s Qualification to Apply for Doctoral Course (4-year-program)
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To Dean of Chiba University Graduate School of Medical and Pharmaceutical Sciences Doctoral Course (4-year-program)
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T apply for the Doctoral Course (4-year-program) to the Graduate School of Medical and Pharmaceutical
Sciences. I am therefore submitting the prescribed documents and request your approval as a candidate to apply.
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(Non - Japanese applicants need to list from elementary school onwards.)
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Please also complete the reverse side.
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(If your work involves research and development, please provide a detailed description.)
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Activities in Academic, Professional, and Social Organizations
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Notification Address Form for Examination and Admission
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Enter the applicant's postal code, address (within Japan), and name for receiving examination- and

admission-related notifications.

.Tﬁ.% ﬁ % o If you wish to receive notifications at a laboratory or office Wlt.hln Chiba University, please enter the
i =] % name of the research field, laboratory, or other relevant affiliation.

Application Number |

Do not fill in the fields marked with 3.

If your address changes after submitting your application, please notify us promptly.
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