
Examinee's
Number　※

Name in
Full

Desired
Division

(H4cm×W3cm)
Attach

photograph with
no head

covering, upper
torso, looking at
lens and taken

within the past 3
months.

Examinee's
Number　※

Name in
Full

(Note)：※For office use only.

Admission Card

The Graduate School of
Medical and Dental Sciences

(Doctor's Program)
Niigata University

　　　　　　　　　　　　　　□Male

　　　　　　　　　　　　　　□Female

(Note)：※For office use only.

Photograph ID Card

The Graduate School of
Medical and Dental Sciences

(Doctor's Program)
Niigata University


