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Examination type confirmation
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Name (Please print clearly)

TLTLZHRAA T ICTF =7 (M) LTLIEEN,
Please check () the examination type you would like to take.

A:EMNRFTOZREZFLELET,
: I would like to take the examination at Shinshu University.

A

B:AMIHRERA A TRIHEA L T A VIERICL DXREFLEL £

B : I would like to submit my English proficiency certificate and take
an online interview.

e T & HAMHIEEEA 27 1%, TOEFL BT, IELTS (Academic Module) XX TOEIC
(L&R) T,
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BREIWADLELZE0,

The acceptable English proficiency certificates are TOEFL iBT or IELTS (Academic Module)
or TOEIC (L&R).

If you would like to submit the certificate other than those tests, please consult with the
Academic Affairs, School of Medicine (Admissions Office) before the application.
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Graduate School of Medicine, Science and Technology, Shinshu University
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