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O L+ Xi#lE MASTERS THESIS SUMMARY

O ®AXZEikEE RESEARCH PROGRESS REPORT

Z B ES X

Examinee No.

K %

Name (in print)

EEa—X4%

Preferred N R . B 2 Bl =
Course Veterinary Science Veterinary Specialization Course

F E)

1. CNERBEZEDRMTHD. TNTNOREEDRLBIZCORMEFEART S L,

2. ZUBEHOOIZTY—IE{F1FB2 &,

3. XHMRIXEEALLGEWNI &,

4. A4¥|IOFEMK FEEE) 2FEAL. MXDBEIX 2,000 FIEE, EXNIHFAF 1,200 EERRETIEHT S

1. Use this form as the cover sheet.
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JOINT GRADUATE SCHOOL OF VETERINARY MEDICINE,
KAGOSHIMA UNIVERSITY
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JOINT GRADUATE SCHOOL OF VETERINARY MEDICINE,
KAGOSHIMA UNIVERSITY



