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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.
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Please sign your name on the back side of the card as well.
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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.
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Attendance Recard for Lectures and conferences held as classes of "Introduction of Basic Medical Sciences" (Up to 5 such lectures can be counted for the required attendance)
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WEETOTSLO—R)TEOLBELEBEM (AR S EMR EHE) Required Attendances per Each Program (Course)
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AY2023~ Enrollment
Degree PG Med., Research Specialist, Borderless: 20 classes or more Physician-Scientist: 5 classes or more
Glocal,MDS (Big Data- Al), Degree PG Dent.: 10 classes or more Degree PG Pharm. : 15 classes or more

~AY2022 Enrollment

General Course, Cancer Professional Course (Pharmaceutical Sciences) and Molecular Imaging Science Course: 25 classes or more
Clinical Specialist Course (Medicine) : 15 classes or more

Clinical Specialist Course (Dentistry) and Cancer Professional Course (Medicine) : 10 classes or more

Academic GP Course and Clinical Artificial Intelligence (AI) Course: 20 classes or more
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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.
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Medicine: Graduate School Office (1F, Administration Building) = Dentistry: Dental School Office (5F, Dental School)
Pharmaceutical Sciences: Pharmaceutical School Office (1F, Pharmaceutical Building)
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You can ask any question regarding classes you attend using "Anser Question Sheet" which is attached at the end of Student Handbook.

B COTHEA—RIE, HARHB—LR—=IIZT, FOVO—REHRETT,  https://www.mdps.okayama-u.ac.jp/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/
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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.
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Students on leave of absence cannot attend classes.
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