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NOTIFICATION OF CHANGE OF NAME

Day

i A
Year Month
MAERRFER B
To the President of Matsumoto Dental University,
RSBt AN e R
Graduate School of Oral Medicine
FRRE
Student ID No. ID#G &
K4 @)
Name in Full Signature
ORAE AR LT 5515
In case of guarantor’s name change, enter own name.
I @
Guarantor Name Signature
TrREDEEV: (4) LELTZOT, BlaIFWeLET,
I hereby report a change of my name as noted below.
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New Name
P40 5 5-8%
Name in Alphabet Spelling
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Previous Name
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Date of Change Year Month Day
i %/ Note:
PR A 1IBIRAT 2524,
Attach a copy of the family registration.
¥ Rt | ek | % fF




