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Application Form for Tuition Fee Reduction
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I hereby pledge to take courses in Doctoral program more than four days
per week as a general student, engage to research under being supervised by
professor, and not to have any regular employment contracts. I hereby apply
for tuition fee reduction in accordance with Article 6 of the Regulation for
Reduction of Tuition Fees of Graduate School of Medicine, Fujita Health
University. I pledge to report promptly if any of the events listed in Article
7 occur.
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