KBBIGR>
BRI LHEEEH)

<Attachment 1> For Master’s Course Student

& L+ = [ i X

MASTER'S THESIS

o X R 4
Al e
Title
(W« PR SUEA S RGE DS BITMRE DT 5 2 &)
Note: English title should be accompanied with Japanese title.

(V5 &) F H H &

Date of Submission: Year/Month/Day
e AT B I VA ISV 3
R VA NE S e
Tokyo Metropolitan University

NEGERER AR T ATEREE A RIERRER S R

The Graduate School of Human Health Sciences, Master’s Course

i
The Department of
HEF
Student ID No.
K 4
Name

(Fa B4 )

Supervisor



KBEBHER>
BIREAR 2 (B HEEEH)
<Attachment 2> For Master’s Course Student

(PH &) £ A H
Year / Month / Day
=5

==
H

Ol

=

AL

DEGREE APPLICATION FORM

RN KT R K&

President, Tokyo Metropolitan University

S nE AV NE SN 7
Tokyo Metropolitan University

N PR TER AR eE A MR R s

The Graduate School of Human Health Sciences, Master’s Course
i

The Department of

FEERT
Student ID No.
BN NVAN

K 4

Name (in block letters with hiragana)

TFRORLERIIL, 1 ( ) DFLORGE
HEEW= L ET,

I hereby szjbmjt the following paper and apply for the award of the master’s degree (Master
of .

T F LR A (G RSO SR OB AR A D B 2 kL)
Title of Thesis *Note- English title should be accompanied with Japanese title.

MIsEH B DR (Fxv s Ry s AEFxv7)
Approved by your academic advisor (Check the check box)
MIEBOREND S I AT F M REZ ARV ELET
If there is a false declaration,

the acceptance of the degree application will be cancelled.



KBEBHFR>
BIRAR 3 (ELHEEEH)
<Attachment 3> For Master’s Course Student

(BaFE) FE BIAREFMRXES

YEAR ABSTRACT OF MASTER’S THESIS

AR OSCRES (1 PR SCEA DO GIIERE ST 5 2 L)

Title of Thesis *Note: English title should be accompanied with Japanese title.

FALOME - Bt ( )
Type of Degree: Master of
HURHEB L KRB
Tokyo Metropolitan University
ATIEHER IR LRI A MR 8
The Graduate School of Human Health Sciences, Master’s Course

s
5%

The Department of
FAEZE 5 /Student ID No.
K 4 /Name :
(P& B4, /Supervisor : )

18—V h 1,000 FAEE (FFEOHA 300 U — FEE) T, Akl 1~2 ~— (A4
i) RRE LT D,

*Note: The abstract should be one to two A4 pages long. (One page should be around 300
words.)



KSEBHER>
BIRAR 4 (B HEEEH)
<Attachment 4> For Master’s Course Student

(Faf&) £ N H
Year / Month / Day

FORANLRF R K&

President, Tokyo Metropolitan University

B

PERMISSION TO SUBMITA COAUTHORED PAPER AS A THESIS

TRIOEMHTIEE TH SN, EEEINAAR L L TR
+5C L EFRELE T,

We hereby permit that the following lead author of the coauthored paper submit it as his/her
thesis.

7
1 R 4
Thesis Title
2 JHREERSCEIEAE (PLHFEE)

Lead Author of the Coauthored Paper (Applicant for the Degree)
HORERNE K7 R FB
Tokyo Metropolitan University

NHEFRARRTER: AT AR

The Graduate School of Human Health Sciences, Master’s Course

b
The Department of
FEE T K 4
Student ID Number : Namel(in block letters) :

3 HFH O

Coauthor(s)’ Permission

K4 /Name(n block letters)

K4 /Name(n block letters)

K4 /Name(n block letters)

K4 /Name(in block letters)

VI E O HMERE (Fov /Ry 7 AZEF = v )
Co-author's permission confirmed (Check the check box)
MIEBOREND S T2 GA XA PHZHERVE L ET

If there is a false declaration, the acceptance of the degree application will be cancelled.



et (olieakl5) ft Caliedkl7)

FAFRX DOWRICE Y 57 — F A HAE

Application for use of data related to thesis research
£ A H
Year / Month / Day
JB

Research institute destination

FALER ORI T 27 — 2 O HIC DN T, TROBYFA<EISINET LD
BRWHE L EFET,

Please allow the use of data related to thesis research as follows.

it
1. 955 —# % Data to use :

2. 1#H B #) Purpose of use : PALE L thesis

3. WHYCEREE Research subject

I UIARE Applicant

BAFF2E DA Our students

F)ﬂ%Department :
&% 5 Student ID Number :

B ARV Other than our students

Fﬁ@D@paﬁmeﬂt :
T H BRI ER B Student ID Number at the time of withdrawal”~
924 35 Research student Number :
& BB affiliate professor/
WF5E B 5 ANBEE D CEE 5 Document number of researcher acceptance notice -

KA Name :

RSB B4 Supervisor

(GO NES A SE QPSS
T 116-8551 HURAS )X HJE/A 7-2-10
Tel : 03-3819-1211 (%)



et (olieakl5) ft Caliedkl7)

AR OB RICE T 57 — 7 BEAFAIE

Permit to use data related to thesis research

B (RERA)

Student name

TRLO & BV FAER ST — X FEE AT LET,
BB S To G B ITFF AT Z D E L ET,
Data etc. are permitted to be used for the thesis as follows.
If'there 1s any falsehood, the permission will be revoked.

1. 55 — %% Data to use :

2. # FH B 8 Purpose of use : FALE L thesis

3. HFICERRE Research subject

£ A H
Year / Month / Day

T — AR Al TS 4 . % research institute, Department

T — X EEMFF A 435 YA  person in charge sign




