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Admission Ticket for Examination (Form #3-1)
W NNEIRIRL T 7Z &V, Choose one from the following which apply to you.
P2 Course you wish to take | & L#ffE Master * .
a—A [ R Medical Science RS
Department you wish to belong to U #AFE#EFHY Integrated Nursing Science
i Selective examination| # Azt Recommendation
©OFill in a bold - lined box only.
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Name 0 #¢ Female Photograph taken
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Date of Birth Year Month Date | Age =
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Tab for Photograph (Form #3-2)
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#FE  Course you wish to take | ET5ff Master * .
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%4 Selective examination| ## A%t Recommendation
©OFill in a bold - lined box only.
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