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Date:                                          
(Month)    (Day)    (Year)    　                                                                                              
To: Director of the Institute for Life and Medical Sciences, 
Kyoto University

Institution:                                       
Name (With Signature)
Printed Name:                                   
                  
                                   (Signature)                                
                                       

Letter of Consent

I hereby consent to allow the following student(s) to join the research project as described below:

Project Title:


Student’s Name:



