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Request for access to the skeletal and archival collections at Kyushu University Museum

Date :

To Director of the Kyushu University Museum
I would like to request access to the skeletal collection at Kyushu University Museum in accordance with

access policy and guidelines.

M H Visitor

K 4 Name

AT J& Institution

fE A address

ERE Tel

E-mail:

XH I F introducer

K 4 Name

FT J& Institution :

f£ P Address

SRR Visiting period :

Year Month, Day Year, Month, Day
MBS IE Methods © FHHI (Measurement) = F2| (Survey) » BEARE (Photograph) + fif TR
(analyzer) - ZF DM (others)

Xﬁ%ﬁ%% Project title :

%ﬁ%ﬁk%%?@%ﬁ Plan of presentations of your research results : DEE Oral Presentation * Emr:'hu
Publication * & DML others () BEE « 24 « T4 - Bl EEARMICEA,
Please indicate title of research project, name of the Association/Annual meeting, Name of the Journal,

volume # etc.

24 . A written Oath

I agree to comply with the rules and regulation set by access policy and guidelines of Kyushu University
Museum.

signature :

*You must submit this form at least 7days prior to your visit.
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