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Submit an original sheet to the designated office when the number of required attendance lectures for each program (course) has been reached.

Eﬁ%ﬁiﬁ%ﬂbﬂ. F‘L;Fﬁ &ﬁjj - I: (3% Front)

Attendance Card (Introduction of Clinical Medical Sciences)
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Graduate School of Medicine, Dentistry and Pharmaceutical Sciences

FRE BEITOISL(Q—R) % Doctoral Course
Academic Year Program(Course)

FAEES BEHRNE K4 EF¥R - ®ER - EFR
Student No. Department Name MEDICINE / DENTISTRY / PHARMACEUTICAL
&= A B e HEES #REE MBELYA et i
No Date Day Subject No. Subject Title Name of Lecturer Sign/_SeaIEof Lecturer

e-learning D H1IT H &
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F A =]
12 B- -
F A B
13 B- -
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14 B- -
F A B
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F A =]
16 B- -
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17 B- -
F A =]
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19 B- -
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Please make double-sided copies.

Please sign your name on the other side of the card.
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Attendance Card (Introduction of Clinical Medical Sciences)
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Attendance Recard for Lectures and conferences held as classes of "Introduction of Clinical Medical Sciences" (Up to 5 such lectures can be counted for the required attendance)

&S A B e BREA #EEAR E T FfEEEREN
No Date Day Name of Conference Title of Lecture Name of Lecturer Sign/Seal of Organaizer
1
& A ]
2
& A ]
3
& A ]
4
& A ]
5
& A ]
BEEITNYSLO—R)CEORELFEBEB(ARSEMR B HA) Required Attendances per Each Program (Course)
2023 EANFE ~
EFZMPG, NARESE, R—4LRX:2088  JO—hiL, BNABEE MDS(Ev/ T—4-AD, tHFZHPG: : 10888 EFPAIPG: 3%
~2022FEAFEH
—fEa—X, ﬁ%%%—yzaﬁﬁ: R, PHTIVIGPERI—X, Eﬁmmm: -A: 2088
BREKEMEI—X (EFR), Fooxys La—2R H30. :108

AY2023~ Enrollment
Degree PG Med., Research Specialist, Borderless: 20 classes or more Glocal,Physician-Scientist, MDS (Big Data - Al), Degree PG Dent.: 10 classes or more

Degree PG Pharm. :15 classes or more

~AY2022 Enrollment

General Course, Molecular Imaging Science Course, Academic GP Course, Clinical Artificial Intelligence (AI) Course: 20 classes or more
Clinical Specialist Course (Dentistry), Cancer Professional Course (Medicine) (from admission in 2018): 10 classes or more

B ROI—RIZDNTIE, BB TOHESERSMR) HEZ) - TERFE - TBRERFE FHEPRERIZEEL TSN,

* COHEA—RIE, FEALEEA,
BREREMEI—X(EFER) HATOT7zviatrila—R(EER) EDD La—2X H29
Students who take a course below need to take "Introduction to Medical Epldemlology" "Biostatistics", and "Clinical Research and Preventive Medicine"
Another attendance card is distrubuted at the lecture.
Clinical Specialist Course (Medicine) Cancer Professional Course (Pharmaceutical Sciences)

Cancer Professional Course (Medicine) (until admission in 2017)

W {EfAE How to use

BARAER BB CRATNTNOTHEL—FIZERTS
CEBCHELEGS, THEA—RIREEE(AR, BA, BESS, HYU%E, #SEE)28AL, BRI YHEERORME(EBE £32(+5(e-learning® 54, BET [e-learning] LiEA)
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*Bring the "Attendance Card" when attending the class.
-Write necessary information such as date, day, subject #, subject title, name of lecturer.
Make sure to receive a stamp or signature from the lecturer at the end of the lecture.(For e-learning, write "e-learning” yourself.)
*Make a copy for yourself before submitting your attendance card.
=Submit an original copy of the "Attendance Card" to the designated office when the number of required attendance lectures for each program (course) has been reached.
‘Pre-ART students must submit it by the end of the year even if they have not reached the required number of attendance .
(Acceptance Term: (Medicine) Anytime (Dentistry/Pharmacy) End of October or End of February)

*When attending the classes and conference held on campus, receive a stamp or sign from the organizer on the "Attendance Card".

Lectures and Conferences held off campus can be considered as the classes only if your supervisor approves.
Receive a stamp or signature from your supervisor after attending them.

W BYZE0O Office in Charge

EREFRATRNELHER GBI L —TRLRAY (EE- SRR BP0 (EPHHcE), EYREHE SBLERY GRS TEHmE)
Medicine: Graduate School Office (1F, Administration Building)  Dentistry: Dental School Office ( 5 F, Dental School)
Pharmaceutical Sciences: Pharmaceutical School Office (1F, Pharmaceutical Building)

B ES(OVTEROHLEEE. TEE-THEE (AR ICLY. HEHECRNEDEAIENTEET .

You can ask any question regarding classes you attend using "Anser Question Sheet" which is attached at the end of Student Handbook.

B ZDOTHED—RIE, HRBHR—LR—=IIZT, YV O0—RHEETY . https://www.mdps.okavama-u.ac.ip/current-students-graduates/doctor/class-info/

You can download this card from our website. https://www.mdps.okayama-u.ac.jp/en/education/information-for-doctoral-couse/

KERBDEEL BN G 2/ B8, BIUAZXZEZECLYRAENEIZS, EDFEDEHEEZTCLENEELBHYET,

When any false statement becomes clear, students will be suspended according to the Okayama University Graduate School Regulations, and their
attendance for the year may not be approved. X (KFH/I1FEIZHET S S EIF TELH A, Students on leave of absence cannot attend classes.

* A %E‘I’ *ﬁ Count your attendance in current academic year

W3R %R FE B3 Numbers of attendance: 3E#% %t Phone number:

MEAEROBREICHELEALGTHEES HERK

Numbers of lectures and conference held on/off campus as

classes F 4 FE Student No.:
REE, LROEBYHFELEL HEHYFEEA,
I make a pledge the above-mentioned is correct. F A B K% (HE)

Year Month Day Signature




