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BENEFICIARY’S NAME:

GAKKOUHOUJIN MURASAKIGAKUEN

PREA ARG

% WA AR P

BENEFICIARY’S ADDRESS:

TOKUSHIMA—-SHI TERASHIMAHONCHO
HIGASHI 1-8 JAPAN

TEETF AN T -8

SN R

BENEFICIARY’S TELEPHONE:

+81—88—622—-0097

a1 81 AT 4 i

BANK ADDRESS:

TOKUSHIMA—-SHI KACHIDOKIBASHI
3—7 JAPAN

HETPrLEEME3 -7

THE HYAKUJUSHI BANK.LTD.,

SN G| R AT BANK NAME: A usA T RSN
TOKUSHIMA BRANCH.
SWIFT CODE: HYAKJPJT
0 g F T BANK ACCOUNT NUMBER: 0000418

[AOAGR - & ERHIHERE AR - fi AlBR ] TP¥30,000

AOAGR - FHERHHER AGK -

4 # | NET AMOUNT: - i A7 BRSZ B 30,0001
_ m =n o
[EJURIAR] JP¥15,000 EJURIASVESH 1 1500001
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MESSAGE TO THE BENE: STUDENT NAME Z B4
& LA T RO The applicant must declare paying the Transaction fees on the remittance application form.
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Certificate of Guarantorship

s X H R R K

SR PRI R AR B

To: President of Tokushima Bunri University
President of Tokushima Bunri Junior College

[£]%E Nationality

MR OS2 F—1#5) Name of Applicant

HAEHH Date of birth AE(Y) H (M) H (D)

AT R OBE S LR FNE NG 74 L LUCTEed, SHAlZF o8, 2o u Rk Ry
B REL, BRAICTREZE BT LW L 2BV LE T,
I hereby guarantee that the above applicant shall follow Japanese Law, Tokushima Bunri University’s
Rules and Regulations and any other relevant regulations, and I agree to become the financial guarantor

of the above applicant.

RFE N Guarantor

K4 Name

HAEAH Date of birth 4E(Y) H (M) H (D)

BFPT Address T

75 Telephone

k& (FEMILZ) Occupation

%G Company’s name (if applicable)

[[fEFT Company’s Address T

#af Company’s Telephone

S E L DORYFR Relationship to the student

# % Signature

HAY Date 4 (Y) A (M) H (D)
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Statement of Financial Eligibility

s X RP YR K

S SCER PR AR

To: President of Tokushima Bunri University
President of Tokushima Bunri Junior College

#& Nationality

BBHEICY OS2 F—1#50) Name of Applicant

HAEHH Date of birth AE(Y) H (M) H (D)

M, CO7ZCEROBEBHAEN A D 5 WIZAE L7256 OB SCRE T3R5 ZEIZAEWZLEL
72T, TRLD L BYFELFOF &2 L HY 5 L EHIT, KFMICFMS NN ED LI DOIETE
ThhHIEZEHLET,

I hereby agree to become the financial supporter of above student during his/her stay in Japan and declare
that the information given in this form is true and accurate.

1. MBI OFIEZITREME (HEFE OO I 25| &2V 72 RO WG & DRFRIZOWTEARR
ZREIRLTL 728 )

Relationship to the applicant and how to become his/her financial supporter

2. FEEITITE Method of Support
M, FRROFEOHAREREIEIC) D5, TR BIZOWTEIRTLIE2ENL LT,
I agree to pay the cost for the above applicant to stay and study in Japan as follows:
(1) % Tuition EM year FJ yen
(2) 15 % Living expenses JJ%H per month H yen
(3) 3251 Method of payment
(£ IRV ARSI 2 BARMIZEE R L T2 E Wy, ) ie. remittance, bank transfer, etc.

FREOFEDACH I R A OBRICIE, B REE E 2 IEARA A RO THSEIR (R EH5E,
SR FEDPELRSINID D) DG LET, BGFEEOIFFREZYSPITLERHLRINL T,
Upon his/her application for visa extension, I will present documents (i.e. copy of remittance
statement or bankbook) to certify my financial eligibility to support the applicant.

P SZFAE Guarantor LA H Date: 4 (Y) H (M) H (D)

K4 Name: F 4 Signature:

F77 Address: T

At Telephone:

L DOBIFR Relationship to the student:




S SCHUR Y - (85 ST A T R A7
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CERTIFICATE OF HEALTH (to be completed by the examining physician)

HAGE 7013855 S X D BHBRICRLHE T 5 2 &
Please fill out (PRINT/TYPE) in Japanese or English.

K& OS2K— M &) O% Male HAERH
Name: [J% Female Date of Birth:
1. Bifmak
% Height cm | 19 £i(R) HEHH £i(R)
AH Weight kg Eyesight 7 (L) With Glasses 72 (L)

2. HiFHOWIBIZOWT, XFMEOKELZRLALTL SV, XEREOHMAORATE I L (6 7 HU LioMmAEIL M0, )
Please describe the results of physical and X-ray examinations of the applicant’s chest X-rays (X-rays taken more than six months prior
to the certification are NOT valid).

ifi [J1EH Normal Lo [J1E# Normal
Lungs: [J5%% Impaired Cardiomegaly: [J¥% Impaired
EE DD B4 In the case of impaired condition — FHA3H 54 In the case of impaired condition
A Describe the condition of applicant’s lungs. LM Electrocardiograph: [IiF#% Normal
Date [ ] [J%4% Impaired
3. BRI ORA [IYes (Disease )
Disease currently being treated [INo
4. BLAYE

Past history: Please indicate with + or — and fill in the date of recovery
(If the applicant has not contracted any of the disease, please check “None”.)
(WFNLFEHBLEVEEEE, R LICFovy 27352 8,)

Tuberculosis......J( . . ) Malaria.....J( . . ) Other communicable disease.....[J( . . )
Epilepsy.....1( . . ) Kidney disease.....J( . . ) Heartdisease...[]J( . . )
Diabetes.....[.J( . . ) Drug allergy.....[J( . . ) Psychosis.....J( . . )

Functional disorder in extremities.....[]J( . . )

None.....[]

5. HHEHOBALRE, 2% - MEOKR,SHK LT, BEOREORNIITFICRFIMZ I 20 LBbNETH?
In view of the applicant’s history and the above findings, is it your observation that his/her health status is adequate to pursue

studies in Japan?

Yes o No o

HA$ H4
Date: Doctor’s Signature:
E M X 4
Physician’s Name in Print:
WAL %
Office/Institution:
BT A 1

Address:
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To: Academic Affairs Department
on Tokushima Campus
Tokushima Bunri University
180 Nishihama-Boji
Y amashiro-Cho, Tokushima-Shi

Tokushima-PRE. 770-8514
Japan
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To: Academic Affairs Department
on Takamatsueki Campus
Tokushima Bunri University
8-53 Hamano-cho, Takamatsu-shi

Kagawa-PRE. 760-8542
Japan



