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ANFRER BOERHIAN ARG
Kagoshima University Graduate School of

Medical and Dental Sciences
Examination Fee Payment Confirmation Slip

¢ Application No.

K4

Name

0 avbE=x A N7 TOIEAN
A payment at convenience stores

O Z7vyy b— RTOXKEAW
A payment with your Credit Card

BOEEHNANGEWI R G A

Official Receipt

X MRIIRAMTHEM T 20T, ALRWI &

Note) Leave the $ box blank. It is for official university use only.
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@ Please pay the examination fee by one of the following means.
1. Payment at a convenience store ¥ Available only in Japan

(Please use this option only if you have access to a computer, smartphone, etc.)

(1) Please refer to [FEE B RFMERFLIATTE] (How to pay the examination fee at Kagoshima University) on
the next page and make the payment. Note that the payer is responsible for paying the administrative fee.

(2) After payment, cut out the [UUHNEERHZE] (Official Receipt) portion of the [ AZFMEHR; - #EF Ak
2B (Examination Fee and the Screening Fee Receipts), cut out the [YNHHEFIHZE] (Official Receipt)
portion, and attach it on the designated area of the [#sEfFIANEERAERL TS (Confirmation Slip) on
the previous page.

(3) Payment period: Last day of application period 15:00
(For “Application through the website,” one hour before the end of the payment period.)

2. Payment by credit card

(Please use this option only if you have access to a computer, smartphone, or other environment with a printer.)

(1) Please refer to [BEE B RFEMERFLIA T F:] (How to pay the examination fee at Kagoshima University) on
the next page and make the payment. Note that the payer is responsible for paying the administrative fee.

(2) After payment, print out the [ AZFHER - EER  PUERAEIHE] (Examination Fee and the Screening Fee
Receipts), cut out the [UANEEBAZE] (Official Receipt) portion, and attach it on the designated area of the [#4%
ERHEGINEE &R B8] (Confirmation Slip) on the previous page.

(3) Payment period: Last day of application period 15:00
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How to pay the examination fee at Kagoshima University

You can pay the examination fee at convenience stores such as Seven-Eleven, Lawson, Ministop,
and FamilyMart, or by credit card 24 hours a day.

the payer is responsible for payi

n Application on the Website

Follow the instructions on the screen to enter the required information and obtain the number needed for payment.

/e-shiharai.n

I~ *No amendments or cancellations can be made after the card payment is completed. Please
check the details carefully before submitting your application. :'4-':. “+'
*If you notice an input error after getting the number, please do not pay with that number but E
re-enter the information again to get a new number for payment.
If you do not pay by the due date, the information you entered will be automatically cancelled.
*Please make a note of the number that is displayed on the confirmation screen.

9 Payment
A payment at convenience stores A payment with your Credit Card
BT a1z,
.@ LAWEON G ——
stop - visa @
FHE &% S (Customer No.) FamilyMart -
FHAZEFE Sy (Payment sli (1'1-digits) FHE# %S (Customer No.)
i A’\“’;gaﬁ(!: 3—diygifs) P PEEEA% S g (Authorization No.) (I 1-digits) ‘— ss..
: (4-digts) PEEEA% S g (Authorization No.) - .
a (4-digts)
To [Yopp!
ot To
. N - Select F7L v hh—Rg (Credit
@At the cashier PRfEH—EZXA=2—4 (Services Menu) Card) as the payment method
Please tell the clerk that you when you apply online.
are using the .In'rerne'r PRIERE A2 T— 2y hEAE g FR&EBX I g (Payment of fee)
Payment Service I?Ond hand (Various fees and internet registration)
- )
over the prln“red ?A}Ama Enter the credit card information.
(Payment slip) or give the PRBREB I PESANBEEIED
FHARFH S g (Payment slip (Payment of various fees) (Proceed to the number input
No.). screen)
FINFRAAL M —E Ry . .
™ iz hine i + (Multi-Payment Service) A!I the |r.1forma‘r|on you e.n’r_ered
us:dmu i-copy machine is no Enter your FHZ#E 24 (Customer ‘évcljlrlr:rdlsfi)s/e?ig%d I:clza;iirm)
i Enter your T E %S5 (Customer No.) No.) and EE’EE‘%%%J P ! ’
I

After payment, please make sure Please pay at the cashier within 30 minutes with the application ticket Payment is complete.

to receive the FAZRER - B EH printed out at “Loppi” or “Famiport”. After payment, be sure to receive Go to “e-shiharai” (https://e-
EX iR BA%EE 2 (examination fee and a copy of the PAZARER - #EH ERIRAAMEL (examination fee and the shiharai.net/) and follow the
the screening fee receipts) . screening fee receipts). instructions to print out the

PUR#HEEBAE 5 (official receipt) .
e Application

Payment at a convenience store ' Payment by credit card !

After payment, cut out the TURARZEBAE 4 (official receipt) After : Py
! e payment, print out the FAZ4REH 250 BRIRA
portion of the TAZAR TN - BAEH ERIREAME #m &1 (examination fee and the screening fee receipts),

(examination fee and the screening fee receipts) cut out the FIRARREBAH 5 (official receipt) portion, and

received at the cashier and attach it on the designated . . P 3R
area of FARERMRMELPAERAT &#a (confirmation slip) g;gg]ég: g::nﬁie"snlg:zle:“;r)ea of the *ﬁiﬂﬁﬁ
Attention
- = Please use this option only if you have P
: access to a computer, smartphone, or —
p . other environment with a printer. B - '
@During payment periods and application periods @11t is possible to use a card which carries a name
mentioned in the application documents, you can make a different from that of the applicant. However,please
payment anytime. make sure that the information on the basic information
Please confirm from application documents and complete page is the applicant's information.
payment in time for the application period. @Please directly contact the credit card company if your
@Application on the website must be completed by 2:00pm card is not accepted.
on the due date, and operation of the terminal machine at @The FURANEEEAE 1 (official receipt) can be printed from
the store must be completed by 3:00pm. If you use a the FHIAAKRER S 1 (Application Details Inquiry) page
credit card, the payment will be completed at the same only if you have paid by credit card.
time as the application on the website. Please complete @Note that inquiries about payment of examination fees
the procedure by 2:00pm. are not answered at convenience stores. Please check
@Please note that refund is not possible once you have the Web site for details.

made a payment of examination fee.
For questions or problems not mentioned here, please contact :

E-Service Support Center Tel: +81-3-5952-9052 (24 hours everyday)



Application Forms
(HEEDRICHELEL)

Foreign-Student Applicants
(SLEANEFE4FRER)







Admission Application for Graduate Study (AZZFHZE)
Graduate School of Medical and Dental Sciences

KAGOSHIMA UNIVERSITY

Division ()
(Check one box)

Health Research Course (fEHER}52)

[J | Advanced Therapeutics Course (JGiiG#FHF)

Attach photograph
Note:
- front view
- upper half of the body
- without hat
-3 x 4 cm taken within

the past three months

*Application Number (B )

Name in both
Native Language
and in romanized letters or

English (144)

First (%)

Romanized letters
or English

Middle (3 F)

Last (F%)

Name notation according to the order used in the country of origin

(L HETHHA LTV AIEEIC L 5 KEER)

Date of Birth
(AEEAH)

Month Date Year

/ /

Sex (1451)
(Check one box)

[IMale []Female

Nationality
(F#8)

Age as of March 31, 2026
(4:4)

Intended supervisor

(HET HIEHE)

Research field
SRS )

Course

(BIRTHa—2R)

[] Global Course
[]Other Course (

Semester Planning
to Register (A% DY)

[] From October 2025

[]From April 2026

Test Method (
# Circumstances in which

BRI )T )

[] face-to-face
remote testing is necessary:

(] by remote 3

Degree received (HUf#5f7)

Name of Institution

(R#4)

Department (%%%6)

Major (%)

Name of Degree
(#hita)

Date of Degree conferred or

(AR 54EA)

expected to be conferred

Month / Year

/

Graduate School of
Medical and Dental
science-related license
obtained, year obtained,
license number

(Bt = A rge R Ic R 3
5 AR R O R F )

Type of license (FRFFDIEIH)

Month/Year (License number: )

/

(License number: )

/

(License number: )

/

(License number: )

Address

Present Address
(BT

Phone:

e-mail (X —NV7 KL R)

Mailing Address
(B E %)

* For Official Use
Note:

1. Do not write in the column with * mark.

2. Fill in the necessary information. For options, check the box.

3. Fill in the reverse side (academic history).




Educational background (*%/f)

Name and Address of School Year and Month Amount of time Diploma or Degree awarded,
of Entrance and spent at the Major subject
Completion school attended
(4 B O EME) (NFEROHSEER) (B0 (AL - k%, HEELH)
Name From years
(549) A% (#F)
Elementary Education
(GIE=I6))
Location To and
Elementary School e~ S th
U1 (FTHEH) (%35) (IE())II S
Name From years
(FBeA) NF) (P
Secondary Education
(HEHH)
Location To and
Lower Seconf\ialy School (IT{EHE) (zz88) months
(h77) ")
Name From years
(FBe4) A=) B
Upper Secondary School
(%) Location To and
(FT(EHE) (%35) months
)
Name From years
(FBA) NF) (F)
Higher Education
g?%ﬁ%%@ﬁ) Faculty
(54) 4
To an
Undergraqiate Level Location (z3) months
) (FifEH) D)
Name From years
(FBeA) N (F)
Faculty
Graduate Level (%)
CR%) To and
Location (#36) months
(FTTEH) )
Total years of schooling mentioned above (VA b% @5 L 7= 2 ARAHIE 4L years (4F) andmonths (J)

Employment Record ()

Name and address of organization Period of employment Position Type of work
(s e B O ) (EyEsIHD (i) (RRENES)
From
To
From
To

I hereby certify that the above information is true and accurate. ( L5200 & B FESD V) £HA)
Date of application:

(GIEECENED

Applicant's signature:

(FRHEEN)




Admission in [October2025 - April2026 (1*/2"))

Admission Application for Graduate Study
Graduate School of Medical and Dental Sciences KAGOSHIMA UNIVERSITY

Photo slip

% Attach
photograph

Note:

- front view

« upper half of the
body without hat
* 3x4cm taken
within the past
three months

Application Number K
Divion [ ] Health Research Course (fi£l5%)
(Check one box) (#X) | [] Advanced Therapeutics Course (JoiHEiG#EF )
Research field

ST E)
Intended superviser
(HEIREHE)
Course [] Global Course

E¥a—-R) [] Other Course (
Name First (%) - Middle (3 F)) - Last (fX)
(K#) . .

About achievement test
(foreign language: English)
(Es (ARl - 5558
12DV T)

I'd like to take the oral test in the following way.
(MR ERBRIT T OTEIC L 5 2B mE L $§)

[] face - to - face (on campus)
(FERTHEIZ L 2)
[]by remote (online)
(> T4 v CTERBIZLS)

Admission Application for Graduate Study
Graduate School of Medical and Dental Sciences KAGOSHIMA UNIVERSITY

Admission Ticket

Admission in [October2025 - April2026 (1%/2")]

Application Number

D

Divion
(Check one box) (HI%)

[[] Health Research Course (f&#EEF}7)
[[] Advanced Therapeutics Course (JEiEiRFEFHF)

Research field
(GEZEWge 1)

Intended superviser
(A EHH)

X Attach
photograph

Note:

- front view

* upper half of the
body without hat
- 3x4cm taken
within the past
three months

Course [] Global Course

(E¥a—2R) [] Other Course (

Name First (%4) - Middle (3 F)V) - Last (IX)
(K4) . .

About achievement test
(foreign language: English)
(A (VERE - E5F)
122W0)

I'd like to take the oral test in the following way.
(DABHERIIUTOHE L 525 e mEL £ 7.)
[] face - to - face (on campus) (“FNTHIHIZ X %)
[Jby remote (online) (4> 74 ¥ TEMIZL2D)

(Note) 1. Do not write in the column with % mark.
2. Fill in the necessary information. For options, check the box







Research prospectus

(SR E)

[How to fill in Research Prospectus Form]

State your desired research subject, goal and motivation. Prepare an outline of these in English.

Use the space below.

- When using special terminology in the Research Prospectus Form, try to be as clear as possible by pro-
viding notes.

- Ensure that subjects, predicates and demonstrative words clearly convey the intended meaning in the
third person.

- Keep within a limit of 500 Japanese letters or an equivalent number of words in English. It is acceptable
to paste the typed document: as an electronic file.

- Use the Times New Roman font, and set the size to 10 points or larger.

Application Number %
(%57 ) )







Application and enrollment Consent

Dean of Kagoshima University Graduate School of

Medical and Dental Sciences

Date:
yy mm dd
Name of representative
Name of organization
Address of organization seal

Phone number

I hereby give the undersigned permission to apply to Kagoshima University Graduate School of

Medical and Dental Sciences (admission in [ 11 1), to take the examination for the foreign

month year

student selection, and, if admitted, to take the program while retaining her/his current job.

Name
Date of birth
Current Address

Job title






Date:

Dean of the Graduate School of Medical and Dental Sciences

Statement of Consent to Supervise an Applicant

(RAWHE)

I hereby consent to supervise the applicant indicated below if they qualify for the FY [

Month
[ ] entrance examination for the Doctoral Program at Kagoshima University Graduate School
Year
of Medical and Dental Sciences.
Department:
Supervisor: (Seal)
(Signature)
Applicant classification: Foreign-student Applicants

Applicant’s Name:

Notes:

1. Applicants are required to complete this form by obtaining the seal of approval of the prospective
supervisor indicated in the application form and submitting it at the time of their application.

2. The form must be personally signed and sealed in the designated space by the prospective

supervisor.






BRI B R A2 R A e IR i 2 Al Fe 7t
ANFRER BOERHIAN ARG
Kagoshima University Graduate School of

Medical and Dental Sciences
Examination Fee Payment Confirmation Slip

¢ Application No.

K4

Name

0 avbE=x A N7 TOIEAN
A payment at convenience stores

O Z7vyy b— RTOXKEAW
A payment with your Credit Card

BOEEHNANGEWI R G A

Official Receipt

X MRIIRAMTHEM T 20T, ALRWI &

Note) Leave the $ box blank. It is for official university use only.
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(3) AR MR RAH D158 F T ([Web 4 F CTOHAA] (X, LI T605H £ T)
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() k= [ERBEREBERILATE] 22Bo b, - TL &, B, FHETERHITHLA
DEEEZDFTOT, BELTLEE N,

(2) ZALE. [ AZAMERL - R BERIE ] 2R L. TGMEEE ] 550200 LD | Bix— [
EEHNATFEEE | OFFEOICEE D AT TL 72 E v,

(3) ZALHBR  MBEIA MR H 0158 F T

@ Please pay the examination fee by one of the following means.
1. Payment at a convenience store ¥ Available only in Japan

(Please use this option only if you have access to a computer, smartphone, etc.)

(1) Please refer to [FEE B RFMERFLIATTE] (How to pay the examination fee at Kagoshima University) on
the next page and make the payment. Note that the payer is responsible for paying the administrative fee.

(2) After payment, cut out the [UNHNEERHZE] (Official Receipt) portion of the [ AFMEHR}; - #EF Ak
2B (Examination Fee and the Screening Fee Receipts), cut out the [YNHHEFIHZE] (Official Receipt)
portion, and attach it on the designated area of the [FsEfFANEERAERL 5] (Confirmation Slip) on
the previous page.

(3) Payment period: Last day of application period 15:00
(For “Application through the website,” one hour before the end of the payment period.)

2. Payment by credit card

(Please use this option only if you have access to a computer, smartphone, or other environment with a printer.)

(1) Please refer to [BEE B RFEMERFLIA T F:] (How to pay the examination fee at Kagoshima University) on
the next page and make the payment. Note that the payer is responsible for paying the administrative fee.

(2) After payment, print out the [ AZFHER - EER  PUERAEIHE] (Examination Fee and the Screening Fee
Receipts), cut out the [UANEEBAZ] (Official Receipt) portion, and attach it on the designated area of the [#4%
ERHEGINEE &R B8] (Confirmation Slip) on the previous page.

(3) Payment period: Last day of application period 15:00



How to pay the examination fee at Kagoshima University

You can pay the examination fee at convenience stores such as Seven-Eleven, Lawson, Ministop,
and FamilyMart, or by credit card 24 hours a day.

the payer is responsible for paying the adminis

a Application on the Website

Follow the instructions on the screen to enter the required information and obtain the number needed for payment.

tps://e-shiharai.net/

*No amendments or cancellations can be made after the card payment is completed. Please
check the details carefully before submitting your application. b
*If you notice an input error after getting the number, please do not pay with that number but E

re-enter the information again to get a new number for payment.

If you do not pay by the due date, the information you entered will be automatically cancelled.
*Please make a note of the number that is displayed on the confirmation screen.

9 Payment

A payment at convenience stores

FHA R EH S5 (Payment slip
No.) (I3-digits)

@A+t the cashier

Please tell the clerk that you
are using the Internet
Payment Service and hand
over the printed FHAINE 4
(Payment slip) or give the
FihAEFH S s (Payment slip
No.).

The multi-copy machine is not
used.

After payment, please make sure
to receive the FANFARER} B EH
R BA4BE 2 (examination fee and
the screening fee receipts) .

e Application

BT a1z,

PHEE#E S g (Customer No.) FamlI!Mart
(1 I-digits) FPHE#% S g (Customer No.)
PEEER% S o (Authorization No.) (1 1-digits)
(4-digts) PEE32% S o (Authorization No.)
a (4-digts)
To & —y
ot To

P &F&H—E 24 =2—4 (Services Menu)

FRERE 19—Vt

(Various fees and internet registration)

PREB X\ g (Payment of fee)

TREREBXIIA

(Payment of various fees)

TESNABEIET
(Proceed to the number input
screen)

FILFRAA M —ERY
(Multi-Payment Service)

visa @
= o

Select F7LYw A — R (Credit
Card) as the payment method
when you apply online.

Enter your P& 4% S (Customer

Enter your FEZ#% S g (Customer No.)
and FEEEA% 5o (Authorization No.) .

No.) and FRERE S g
(Authorization No.) .

Enter the credit card information.

All the information you entered
will be displayed, and if it is
correct, press FEEE g (Confirm).

Please pay at the cashier within 30 minutes with the application ticket
printed out at “Loppi” or “Famiport”. After payment, be sure to receive
a copy of the PAZIREH -32E 4 EIRBAME 2 (examination fee and the

screening fee receipts).

Payment is complete.

Go to “e-shiharai” (https://e-
shiharai.net/) and follow the
instructions to print out the
PUR#REEBAE o (official receipt) .

' Payment at a convenience store

After payment, cut out the FURAHEEEAE 4 (official receipt)
portion of the PAZAR R} - BEH ERIRBAME
(examination fee and the screening fee receipts)
received at the cashier and attach it on the designated

area of FAREHURMEEAEREM &8s (confirmation slip)

e e

' Payment by credit card

After payment, print out the F\Z4R5E¥ - 220 BIREA
#ME g (examination fee and the screening fee receipts),
cut out the FURSAZEEAE g (official receipt) portion, and
attach it on the designated area of the FiREHHISAIEEER
ERSE &#&a (confirmation slip)

~

ATHEH-EEN WRHEE

Attention

Please use this option only if you have e
access to a computer, smartphone, or

. other environment with a printer. B

@During payment periods and application periods
mentioned in the application documents, you can make a

payment anytime.

Please confirm from application documents and complete
payment in time for the application period.

@Application on the website must be completed by 2:00pm
on the due date, and operation of the terminal machine at
the store must be completed by 3:00pm. If you use a
credit card, the payment will be completed at the same
time as the application on the website. Please complete

the procedure by 2:00pm.

@Please note that refund is not possible once you have
made a payment of examination fee.

For questions or problems not mentioned here, please contact :

@It is possible to use a card which carries a name
different from that of the applicant. However,please
make sure that the information on the basic information
page is the applicant's information.

@Please directly contact the credit card company if your

card is not accepted.

@The TURINEEEAE 1 (official receipt) can be printed from
the FTEHIAARER L1 (Application Details Inquiry) page
only if you have paid by credit card.

@Note that inquiries about payment of examination fees
are not answered at convenience stores. Please check

the Web site for details.

E-Service Support Center

Tel : +81-3-5952-9052 (24 hours everyday)
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Documents required for Preliminary
Qualification Examination

(For applicants who fall into the categories
(7)-[41[5], (8) and (9) of the Application
Qualification)






Application for Preliminary screening of Candidate based on Admission qualifications (HIBiEREEHHE)

Graduate School of Medical and Dental Sciences
KAGOSHIMA UNIVERSITY

Division (%)
(Check one box)

Health Research Course (fEFER}52)

Advanced Therapeutics Course (JGHEIGHE)

Application qualification (HBEEAHS)

Name in both
Native Language

First (%)

Romanized letters
or English

Middle (3 Fv)

Last (I%)

and in. Romanized letters | Name notation according to the order used in the country of origin (% [T/
or English (JX#) LTV B IR S X 2 A )
D f Bi D Y

(a ; ﬁo Jr ggh Month / ate / et Sex (151 [JMale []Female
Nationality Age as of March 31, 2026

(El%8) (4 i)

Intended Supervisor
(HLT 2IEHE)

Research field
o=L0 R o)

Semester Planning
to Register (AF D)

[] From October 2025

[ From April 2026

Degree received (HUf5547)

Name of Institution

(CR¥44)

Department (%)

Major (1)

Name of Degree
(Fhr47)

(AR 54EA)

Date of Degree conferred or expected to be conferred

Month / Year

Address

Present Address
(BT

Phone:

e-mail (X —JL7 FL )

Mailing Address
(s et NS5 250 58)

Phone:

* For Official Use
Note:

1. Fill in the necessary information. For options, check the box.

2. Fill in the reverse side (academic history).




Educational background (*#7)

i Name and Address of School : Year and Month : Amount of time : Diploma or Degree awarded,
! + ofEntranceand spent at the ' Major subject
! ! Completion ' school attended !
: (A0 B O EME) v NFEROEEET]) (CE=) : (AL - ks, HIEELH)
' Name ' From : years :
: (FE4) (A : () :
Elementary Education ' ' ' i
Qe =G))
: Location i To : and
Elementﬁ{yfchool i (IT{EHN) b () i months |
(D) : ; ; OZ)) :
i Name ; From ; years ;
! CHEA) V) ! .
Secondary Education : : : :
Gl )) ; : ! !
Lower Seconflary School : L%?%(;E) : T?g—%) : magr(llths :
(P77 : : : G I
i Name ; From ; years :
: () o | CEN
Upper Secondary School : : : :
(%) : Location 1 To 1 and :
! (T EHY) G ) ! months !
: ! ! ) !
E Name : From : years :
: (E4) V) 1 (F) :
Higher Education : 1 : :
(F%2cE) : ngﬂg : : :
[ :’»‘LF'L I I [
! . To 1 and
Undergraduate Level ' ! Rt ! '
() : Location | (#38) | (r)rqu))nths :
L e | | |
i Name ‘ From ‘ years '
: CHies) oD | W
: Faculty : : :
Graduate Level : (B ! 1 i
O ! . To | and
. Location &R : (‘gg’mhs :
: (F{EH) | | :
Total years of schooling mentioned above (UL F% 3% U 72 &2 HE 545 years (4F) and months (J)
Employment Record (F#/F)
Name and address of organization Period of employment Position Type of work
(Bh5 5 B O EHE) (CEFS D) (BeA) (R
From
To
From
To

I hereby certify that the above information is true and accurate. (1510 & BV F#HiEDH D FHA)
Date of application:

(EHHA H)

Applicant's signature:

(HEHEEAH)




Name

Research Activities (rssisns1)

Outline of any previous research completed in a university, research institute and other such organization.

(INFTORE - IZEFTEICBT BAFFENE)

Please tell us in detail your reason for applying to study at our school

(2N DA BTV 72 WIFZE OB )

Note:

1. Attach any relevant copies of the documents, such as reprints of publications, in connection withthe research achieve-
ments.

2. Please make additional copies of this page if needed.






Name

List of Publications (e 2)

Please list your publications in the format shown below:
(Journals)
Jayalekshmy PA, Akiba S, Nair MK, Gangadharan P, Rajan B, Nair RK, Sugahara T. Bidi smoking and lung
cancer incidence among males in Karunagappally cohort in Kerala, India. Int ] Cancer. 2008; 123: 1390-7.

(Conference papers)
Akiba S, Tokonami S. Radon and thoron measurements in Kerala. Proceedings of the 7th World Congress on
Natural Radiation; Kagoshima University Press 2005. p. 1561-5.

(Books)
Akiba S. Basic epidemiology. In: International Healthcare Series. Kagoshima University Press; 1998.

Please be sure to make your most representative published paper, book or presentation at an academic conference with and attach
an offprint (a copy is acceptable).

* Please make additional copies of this page if needed.
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