Osaka University CAMPUS Asia Program
Alumini Registration Form(updated)

EEENHBYFELIESUTZIRAL, FTRETITRIELLZSLY,
Please fill in your updated information if available, and send back to us. Thank you.

Date
(YYYY/MM/DD)

Name (KK%)

Character Name GEF4)

Affiliation (FT[EH#EES)

Dept./Section (EpE)

Professional title (4 )

Address ({X )

Zip Code (B}EHES)

E-mail(1)

E-mail(2)

Phone

Contact to:
Osaka University CAMPUS Asia Office
— Osaka University School of Medicine, Department of Social Medicine—

Email: campus_asia@pbhel.med.osaka—u.ac.jp

Phone : 06-6879-3914 F A X : 06-6879-3913




