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CERTIFICATE OF HEALTH (By a medical practitioner)
K4 Name: O% Male O#% Female
B{FAT Address: 442 H H Date of Birth:
1.
HE (height) cm {RHH (weight) kg
71 (eyesight) 7] (hearing) 72 (left) A (right)

#RBR (without spectacles)  KEIE (with spectacles)
= (left) : A& (right):

5 (color—perception)
BB (abnormal)

% (normal)

2. BHHEIZOWT, HEEEITF =y 7L, FORABREOFEREZTTAL TFEW,

History of past illness (if any, indicate it with your age of contraction.

¥ 1% tuberculosis [ W% (age) < Z U 7 malaria O % (age)

Y 22—~ rheumatic fever[] i (age) $i M epllepsy(} 7% (age)

B & B kidney diseases [ % (age) LR cardiac diseases [ % (age)
BERAR  diabetes] % (age) T —allergy(] % (age)

Bk % measles]] % (age)

FDOMDGEYREA other communicable diseases[] i (age)

3. BUE, REBHIIEF =/ L TFIN,
Please check the box if there is any irregularity.

FRKR, B LnE N ek

tonsils, nose or throat® « «[] heart or blood vessels®s<see» O
B XIS WARA iR

stomach or digestive system=++[] genito—urinary systeme*+[]
PR3 AL MEUINGWERE

brain or nervous system- -] blood or endocrine system® * <[]
TS X 55 B lungs or respiratory systeme+s«seee=- O

& . BRI X IEEN SR E bones, joints or locomotor system [
FOMMAIEAYE other abdominal organsee«sessssensas O

Comments:

4, Ty A

Chest X-ray examination

f& JE ---[J normal

F#EE -0 to be rechecked

BEEY -0 requires medical treatment
HU¥4EA B date of examination

FT R.(describe the condition of applicant’s
lungs)

5. DWOFER . RADOKFERILIRDEY THS,

[ diagnose that the applicant’s health and physical conditions is:

& Excellent---(] B Good--:[0 W] Fair--0 A" Poor:-[]

6. AADEERRIITBE ARFFICKERZ2WDE I, Do you think the
applicant’s condition is good enough for him/her to study in Japan?

B Yes-(O

7. ZOMAFTLIIH
Any other remarks

B OFER _EFRDBEIIEEIR L AFEIAT B, I hereby certify the above diagnosis.

E-4 Physician’s signature:

R84 Medical Institution’s name:
{¥FF Physician’s address:

ZWreE A B Date:

RIGSEERE
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T N B
(Guarantor Form)

B/ EREREFE

(Nagasaki University of Foreign Studies)
28 Al B B

( President Akihito Ishikawa )

SEIAZEZFTA SNE Lz ki3, BEFFRZOBMICANY | FROEEREE R OSESICEE KT E
BT T ERE NCFERAIZ T ) AT OB B E MmO T, BFEL LTORE 2R TEEZEN
Wi LET,

., FE. COMEFHMPARADE LIz nb 5 —tI0FTE, EHEFRIEACBO TR I FEEZE-LE

T, X, ZOEMICR LI=BEBITIEFRICED DB ZIT THRED D XA,
(Upon my acceptance as a regular student, I will follow the college’s foundation spirit and I will not act to interfere with
the college’s operation and classes. I will follow college regulations, make an effort in my studies, train my virtue, ennoble
my character, and I will take an oath that I will do my duty. Moreover, my guarantor will take an oath to be responsible
for my tuition and personal matters for me during my studies. I realize that I may be punished according to the college’s
regulations if I break this oath.)

B4
Signature
BeT : F A H
Date  (Year) (Month) (Day)
2 v
Student's Name
# % f& £ A (Guarantor)
K 4
(Name)
A4EHH e W
(Date of Birth) (Relationship)
oW OoE pr
(Present Address)
B
(Post Code) sl
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g R X # &

Financial Statement
AAEREBEAKE B Tothe Japanese Ministry of Justice
FHRAZ Student Name

Date of Birth Year
(58 Male * % Female)

£ Month H Day. HA

T, ZOCERD DR BARICAE LG E OBRBRIAEITRY ELDOT, TiEDO LBV BRZH
DB HEEEDRT S & & bICREIRITOVTIEALE T,
I confirm that funds are available to cover some or all of the above student’s expenses during his or her stay in Japan at Nagasalki
University of Foreign Studies.

i
BRSROF LA (I ORISR 53 R TR O I £ OBIRIC OV CABRICERL T R
EVY,)

Please write in detail why you have decided to be a sponsor of the applicant.

RE SN Finandial Support Details

#A X, EFEOFEO BAEREICOWT, TEREOEBVREIFTHZLEIMHALE
+, ¥fe. LROBMERPIIESFTEROBICIL. 2OTENEUTAALBOEAEE (LoWE, wi
XAEEPTMSNIHD) OFELET, AEREOIAEELHLNCTHEHLBELET,

I , will provide the following financial support to the applicant and will submit necessary financial
documentation.
B
(1) = LT L Tuition (Per Semester) M Yen
2 A& A% Living expenses (per month) A Yen

() XFfHE (E& - BAHFEIIHERZ BERNSGEN T IZENY,)

Method of sending money (ATM transfer, wire transfer, etc.)

{ﬁﬁ' XHE Sponsor Information
B Z=F7T Home Address
B #3535 Home Phone
k3£ Type of Occupation
B %55E Business Name "BAfitr > Business Phone
242 & DOBER Relation to Applicant

KA (B4) Sponsor’s Signature
Date: Year £ Month H Day H
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AREHHSE

CDIEOABRHAENTZZ LIZHoZ2F LT, TROSEELZBLFE I L2EHW-LET,

auj
u

. BAID 1R IL, REOFE L -FETHEET S,

—

2. JFHIE UTREBENIED bivav,

. BATAFRTLZLABETOAEFELY bITdNTEIBRICRD LV ZEEARML TV,

w

4. RIIAANLA LR UM S BAAOTHEIC LY REONFLZEA S L HIZERL TUTR LRV,
5. REICOVWT, AFA+2 » AI3ETH - ¥ 2 & (A%H20,000 ) 22T LEFMLTND,

6. AENBICER LTSRS, NICS a5 AnDLRE Ihs D Lt/ s,

B
£ B n

SR,

R
NEFD BT HMICORMT TS
mase7 | e | e | cem Gt D
B B TLEL
EoAE B WEEA

ME-EELE EHIL, B HLOERATILEIN,
MBS A I L TR BBRA VGRS L H Y FTOTHLN LD T TR IZEW,

RIGSHEFRRF



