TRTHERE RALRFZLRZREE T2 7ER (48)
[ ERARATY 2 FORREE

[ IMedical
MY BT HZE,  Please check M if applicable. 2 Ene: :
O RS K 5 236 2 k5 & 2 gk E netneering
(Graduates of the Early Graduation) ] %D (CMechanical)
N fon ~ . + . .
O ME AR FA S5 52, (International Students) ] 3 () Electrical and Information)
- (COMaterials)
=7 5% 25 (Examination Admission Ticket)
Entrance Exam.ID-No.
[Note]
BRI E (5 B4 Exam admission ticket will be sent
Desired laboratory back to you. Be sure to bring it with
(field) name you on the exam day.
K4  Name

TRTERE RALRFRZPEE T2 ER (4 8)
AR AT 2 AE DR

Tohoku University Graduate School of Biomedical Engineering
Two-Year Master's Program (April 2025)
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