 (Month/Day/Year)

To the Dean of the Graduate School of Medical and Dental Sciences
Regarding the recommendation for master’s thesis examination committee members (candidates) (Reply)
________________, a student in the Graduate School of Medical and Dental Sciences Master’s Program, has submitted a thesis.
I hereby recommend the two persons listed below as candidates for the thesis examination committee’s examiners for the above student.
I would like to add that the two persons have given their consent regarding the recommendation for examiners.
       Examiner                                      

       Examiner                                   　 

                Chief Examiner
                Name of Supervisor:　  　　　                       (Seal)
Submit to the Graduate School Section, Academic Affairs Division, Graduate School of Medical and Dental Sciences (extension 5120).
- 13 -
PAGE  

