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(2) SEFH-EFR-I-X

(3) FRIFREFREDTE
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Health Report

EEIDN T2 TCTZELAT DT E (To be filled out by physician only)

HEEEKR CJE Male 4£HFAH EFE
Name in full [] &Z Female Date of birth Nationality
IR{EPR Address

1. TyvIRERE

Chest X-ray examination

R - ] Normal Q Q
EEER - [] to be re-checked
EEE - [] Require medical
treatment
RREFERAE R
Date of examination (Describe the condition of applicant's lungs)
2. BAERE
Past medical history
B ST,y P 0 so—0 )
None Yes

3. EEORER. FADRRINIIFRDED THD.

I diagnose that the applicant's health and physical conditions are ;

Excellent Good Fair Poor

4. FADERWRFBRBZICTENEVLDE S DS

Do you think the applicant's condition is good enough for him/her to study in Japan?

5. TOfAFECEIR

Any other remarks :

FZHIDFER LS D@D BELFVC =AY 2. SEERR
I hereby certify the above diagnosis. Date :
EEMDER
Doctor signature :
Akt
Name of the hospital : (JmPEED)
£ PR
Address :

MEHADENERREECREDE, ZREAFNZETILEBEFRES CHBONEABRZE=E(CHR. BHITDIILEFHDFEA.
Based on the Japanese law on the Protection of Personal Information, Katayanagi Institute will not disclose or provide any personal information of
applicants to a third party.



REXASE

Statement of Financial Support

HARERERS KR e

To the Minister of Justice in Japan

FAlZ, 2D FEEDFNHAENC fE#Hh AEL 7256 ORELHRHTHDELZDT,

=] F

( Nationality )

FHERA % - &)

( Student's name ) (Male - Female)

44 HOH i H H

(Date of Birth ) (Year) (Month) (Day)

B LTI DONTEHLET,

I have become a financial sponsor for the above-mentioned person during his/her stay in Japan or on entry into Japan; therefore, I would like to explain the

reason to be a financial sponsor as below and hereby pledge that I will bear the responsibilities.

1.

KBS TROT R HEME (S E OB DT 5 |27k I L OIS E L DBIFRIC DOV TEMARIZEDHRL T<zxn, )

The reason for the financial support (Please explain the reason to be his/her financial sponsor and the relationship with him/her concretely.)

FLDE DRSO | R ke S § HL L oI,

FELL TN

The contents of financial support

fid. FLOFOHARERHEIZOWT, TRl BORBELRTIILEEHL £ T,

7o, ERROEBSERWIM LR 2179 B3, REREHE EAANL RO SR (REHg, e pfRsimfishizen) 05 LET,

EWEEDOZ I FHEEM S, Is T 2 HME T L £,

I hereby pledge that I will bear the expenses during the above-mentioned applicant's stay in Japan as below.

Also, T will submit the documents such as a certificate of remittance or a copy of bank book in the applicant's name which states the facts of remittance

or financial support, and prove the facts of financial support for the expenses when the applicant apply for a visa extension.

L
(1) ¥ B (Tuition) F M (aYear) IIJ JPY

( 2 ) gﬁ?ﬁﬁ (Living Expenses)
H %4 (Per Month ) n JPY

(3) Sediih (B4 - POARZE L ATNEEEA TS 2280, BEGERN)

Method of financial support (Please choose a method of financial support. You can choose from more than one method.)

() stEmpsope () SHED 5 OHF () skt
Remittance from overseas Carrying from abroad By applicant
() VERSSHEBIC X BIA () s () zoft
Income of part-time job during in Japan Scholarship Others
©$$z:g§]bf§%ﬂ(ﬁ§b%ﬁmﬁﬁ (Do you expect to start a part-time job?) ( ) ﬁ yes ( ) ﬁﬁ no
A OB () BisSHE BB () Amspns v () oAb v
If yes, the expected date to start the part-time job Immediately after entrance () months later
e PR S5 o ( ) g/ A
The expected income from the part-time job yen,” per month
O DK H % DJE(1:5E Accommodation during the stay in Japan
() 2% () RS () RE7/S5=F (F¥vay)
Dormitory for students Private company's Dormitory Apartment,/Flat
() 'AE ( #ALFE® () fErmpE
Friend's house  Number of roommates Family or Relative's house

%%%i#% ( Financial sponsor ) ﬂ:‘Year H Month

H pay

& CitiEies
( Sponsor's Address )
( Telephone Number )
K 4 5] HHEE & OBtk
( Name of Sponsor )
(Stamp or Signature) ( Relationship with the applicant )

¥ UTRELRENLAL TS ZE N,

Please be sure to fill in the form by the financial supporter.



BFXFEES
AGREEMENT
EREA B
I T2
AR T2 L 73
A T2 AL
BB

AR A

(Student Name)

A4 HH &S A H

(Date of birth)

(Year) (Month) (Day)

E) i

(Nationality)

RE ERLPAEPHARTHET S ZEICFE LT, £/, I LROBEIEEFFT SN, AELERIE, RAOHARIZET S
THE SR EOFRFHICONWT, XRFL LB ITVOTRLEAVE T,

7o, FENEBIZHEY L TV SR, AL TRISHEZ N0 DD, FESAAEOEFZF D HEROMANZFE e &
IHEHENLE T, - EICHES S 5 2553, AN L QITEBOE W 3 EEIZ /N E T,

I agree to the above-mentioned student's study in Japan. Once the above-mentioned person admitted to the school, I will bear
all the responsibilities for his/her actions and the expenses during studying in Japan.

Also, while the student is enrolled in your school, I will keep in contact with the student, and guide him/her to keep studying
and obey the Japanese laws and the rules of your school. If any troubles occur to the student, I will obey any actions directed

by your school.

[F7EE KA
(Consent name)
1 L
(Age)

H T A
(Address)

AN E DR

(Relationship with the applicant)

Z

R e A—)L TR Z

(Telephone No. ) (E-mail)

ik E S FULER M

(Occupation) (Annual income) (yen)

st R

(Name of Company)

AL

(Address of Company)

LULG ¥ G T i)

(Company's Telephone No.)

H 4 A H

(Date) (Year) (Month) (Day)

KAEH FAEEE4 F

(Student signature) (Consent signature) (Stamp or Signature)
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