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I have consulted with the professor of my first-choice laboratory about my research plan.
(Please check the above box if you have consulted.)
*If you have not consulted with the professor, we may consider your application to be incomplete.
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Research Field/Laboratory’s Name Name Laboratory's Number E-mail address
NR BT o . . .
B I SRy Norike KOIZUMI 6125 nkoizumi@mail.doshisha.ac.jp
Ti Enai . Lab + B A . . .
isstie Engineering maboratory Nag;i*](;KLlJEhA%L%RA 6508 nokumura@mail.doshisha.ac. jp
S 7153 ita@mail.doshisha.ac.j
A A=) T Yusuke MORITA ymorita@mail.doshisha.ac. jp
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Life Physics Laboratory Takahiro KENMOTSU | 0124 tkenmots@mail.doshisha.ac.jp

OMAZEEHZEESOMIBEIRTTATAR/EILIESTY . 0774-65-XXXX (FIRAEEZEES) THZAREOMEZICERE LY T,

OPlease push 0774-65 before the Laboratory’s Number, then you will be directly connected to the Laboratory.
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rofessor of my first-choice laboratory and got his/her approval on my research plan.

(Please check the above box if you have obtained the approval.)
*If you have not obtained the approval, we may consider your application to be incomplete.
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Totsuo OTA ota@mail.doshisha.ac.jp 4 priig
ST EE . . . Biological Information Laborator
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OPlease push 0774-65 before the Laboratory’s Number, then you will be directly connected to the Laboratory.
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I have consulted with the professor of my first-choice laboratory about my research plan.
(Please check the above box if you have consulted.)
*If you have not consulted with the professor, we may consider your application to be incomplete.
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Contact Information
K % HEEEEES A=LT7 FLZ MEDE HAES
Name Laboratory's Number E-mail address Research Field/Laboratory’s Name
AN ishi il.doshi - FTEGHH HTEG | THEF
Kiyotaka NISHIKAWA 641 knishika@mail.doshisha.ac.jp Molecular Life Sciences
*¥H B— . . . . Molecular Life Sciences/
Yoshikazu YONEI 6394 yyonei@mail.doshisha.ac.jp Preventive Medicine Laboratory
ftx  HR : : : MERZLE MEREF
Satoru FUNAMOTO 6136 sfunamot@mail.doshisha.ac.jp Neurosciences Neuropathology Laboratory
Al HEE . . . .
Masaya IKEGAWA 6869 mikegawa@mail.doshisha.ac.jp MRS SE AR
B= _ . . . N i N hysiology Laborat
Keizﬁ}“ISqIKAWA 6868 kenishik@mail.doshisha.ac.jp eurosciences europhysiology -aboratory
il ) . . . .
Norggjk;jNO%U%CHI 6262 nnoguchi@mail.doshisha.ac.jp VATLERDE VAT LEGEZ
. Systems Life Sciences
SHEF . . . . .
Yas’ff:ni ﬁ%NO 6260 yurano@mail.doshisha.ac.jp Systems Life Sciences Laboratory
Akirjcjz\jli%BAYHfSHI 6273 akobayas@mail.doshisha.ac.jp VAT LERDE BEEY/EEER
S Systems Life Sciences
KeifEJIEWA&%SiKO 63875 kiwaisak@mail.doshisha.ac.jp Regenerative Medicine/Genetic Code Laboratory
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