> ~L
1B °f JE
Request for Withdrawal

E'E MonthH Date H

Year
WO E B B R & : §
President of Tokyo Medical and Dental University YEEH BB
Supervisor's Seal
Year of Admission School Year

FHEANT S T
U ﬂ% + i 41:‘% Master’s Program
O + & Dpoctoral Program

Ll j( '_%L' ﬁ}bc Zﬁ 775 = Graduate Research Student

Department ( ﬁj\%?’)
StudentDNo. 7> #§ & & ﬁ% ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘%?
Name [ A (%)

COARANEE LW GEEE, AMEIL T EEN,

Mobile Phone Number %%?&Eﬁ%‘é% — —

E-mail Address @

Name of Parent or Guardian {if: Z# & %% X & (@)

RERZFHOBREICELDD, TROEBYVEZEZLEVWDO T, THAL LS

LDEIOBHVVOTZLET,

Under the provisions of graduate school regulations, I would like to request approval to withdraw as below.
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Note: Please state reasons for withdrawal as specifically as possible.




