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Notel: Students from the following units shall go to the Branch Office of Academic Affairs of the College of Medicine: Second Degree Bachelor of Science
in Nursing (all students), Department of Nursing (sophomores and above), other undergraduate departments of the College of Medicine (juniors and above)
and Department of Public Health (sophomores and above); other undergraduate students shall go to Undergraduate Academic Affairs Division. Graduate
students of the College of Medicine and the College of Public Health shall go to the Branch Office of Academic Affairs of the College of Medicine;
graduate students from other colleges shall go to Graduate Academic Affairs Division.



