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Applicatlon for Review of Thesis, etc.
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To: The Dean of the Graduate School of Health Innovation

Kanagawa University of Human Services
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I hereby apply for the review of my Master’s Thesis / Research Project Report as follows.
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Health Innovation Research Program, Graduate School of Health Innovation
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Report of the Review of Master’s Thesis, etc.
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Chief Examiner:
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Sub—dhief Examiner:
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Sub-Chief Examiner:
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We hereby report the result of the review and the final examination of the Master's Theses

/Research Project Report of the following student.
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Health Innovation Research Program, Graduate School of Health Innovation
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Summary of the result of the review and the final examination
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Summary of the result of the review and the final examination
of the Master’s Thesis/Research Project Report
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Student Name
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[ Process of the review and the final examination]
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[Result of the review and the final examination ]

(Reasons for passing or failing)
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Persons in charge of the Final Examination
(F4) (Chief examiner):
(BI|4S) (Sub-chief examiner):




