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Date, time, and venue of the Review Committee:
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The number of examiners shall be more than three (3), and all shall be qualified as
Research Supervisors.
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The applicant’s supervisor, assistant supervisor, or co-author of the sub-thesis as specified in
Article 3 of the Implementation Guidelines for Doctoral Dissertation Review in the Graduate
School of Health Innovation may not be appointed as the Chief Examiner.
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In principle, one supervisor or assistant supervisor shall be appointed as the Sub-chief Examiner.
X FERT, SAL S N—T g UIFMEREEER S DR R CERT D,
The review committee shall be convened by resolution of the Graduate School of Health Innovation

Faculty Meeting.
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Notification of Doctoral Dissertation Preliminary Review Result
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Dean, the Graduate School of Health Innovation
Kanagawa University of Human Services
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Research Title
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We hereby notify you that the Doctoral Dissertation Preliminary Review Committee has
reviewed the above Dissertation submitted on (date), and the review result is as follows.
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