
 

Request for Examination of Dissertation 

  

                                                    Year    Month   Date 

 

   To Head of Graduate School of Medical Research, Shimane University 

  

Ph.D. course of Medical Science 

Year of Enrollment 

                                                    (Signature) Name 

  

  

I hereby submit the following documents based on the provision of Article 5 (2) of the 

Degree Regulations of Shimane University and request for examination thereof. 

 

 

 （Documents: necessary to all）  

 Dissertation                                                            ５copies  

 Abstract of Dissertation                                                  ５copies         

 Resume                                                                １copy  

 Certificate of Academic background                                        1 copy 

Notification concerning Dissertation Plagiarism                              1 copy 

Written Consent to Online Publication                                     1 copy 

Checklist for the ethical matters at the time of submission of the dissertation     1 copy 

 

   (Documents: depending on the situation   Check the box if you submit.) 

 □ List of the references                                                  1 copy     

 □ References                                                           5 copies    

 □ Written Consent by all of the co-authors (if it’s co-authored）                1 copy each  

 □ Publishing agreement with the publisher or Certificate of publication 

 by the academic society or something like that                            1 copy 

 

 

(Signature) Name of Supervisor 

 

This is just for your reference. 

Please fill out the Japanese form. 


