School of Medicine, Shiga University of Medical Science . ) )
Admission Examination for Students in the Spring(Apr) 2027 of the 2nd Year »¢Please do not fill in this column.

RECOMMENDATION LETTER

TROF L, FHEZF-> THEE L ¥ 9, 1recommend this applicant with complete confidence.

SR X4 Name of Applicant:

WeHERS# & OB3f%  How long and in what capacity have you known the applicant?

HEBS PR How do you assess his/her purpose in coming to SUMS.
Please describe the applicant’s motivation, steadiness and intelligence.

H f} Date

HEFS 7 B4 Signature
HE#E 41 Name

HEBS 3 HiT )& Name of organization

&4, Position

A —)L T KL A - &iE% 75 Contact information (Email Address, Telephone No.)

Please insert the completed recommendation in an envelope. Please seal the envelope, sign your name
across the seal and give the envelope to the applicant. ikl O £, EHFEFICTHBEL X0,



