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PERMISSION FOR APPLICATION
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To the Dean of Joint Graduate School of
Veterinary Sciences, Gifu University

K4 (Name)

Eﬁzﬂ H ﬂz(Year) H (Month) H /_EE(Day)
(Date of Birth)
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I hereby grant permission for the above person to take the entrance examination to

apply for admission for the year . to the Joint Graduate School of

Veterinary Sciences, Gifu University.

ﬁE(Year) H (Month) H (Day)
FrfEH(Address)
7 7% (Phone No.)

F%B8%%: 4 (Organization)
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(Name of the departmental/ ( Al )
Signature

institutional director)
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Joint Graduate School of Veterinary Sciences, Gifu University



