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BENEFICIARY’S NAME:

GAKKOUHOUJIN MURASAKIGAKUEN
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BENEFICIARY’S ADDRESS:

TOKUSHIMA-SHI TERASHIMAHONCHO
HIGASHI 1-8 JAPAN
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BENEFICIARY’S TELEPHONE:

+81—-88—622—-0097

a1 8 AT 1

BANK ADDRESS:

TOKUSHIMA-SHI KACHIDOKIBASHI
3—7 JAPAN

WEN»HEEE3 -7

THE HYAKUJUSHI BANK.LTD.,

ZHWNHUG 847 | BANK NAME: BT SN
TOKUSHIMA BRANCH.
SWIFT CODE: HYAKIJPIT
0 o F T BANK ACCOUNT NUMBER: 0000418
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S BT T ROR The applicant must declare paying the Transaction fees on the remittance application form.
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Certificate of Guarantorship
R XH KPR K
RS SCHR PRI R R &

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

[£|%% Nationality

BB NS (828 — 1 250) Name of Applicant

H4EHH Date of birth AE (Y) H (M) H (D)

R FELOFPEE TR PNE R #A L L TEsdh, B2 o8, 20570k O 55
B—UERAEL, BRFICTEREZBLT LW L2 EH W LET,
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.

fRFEAN Guarantor

K4 Name

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

BIFPT Address T

i Telephone

W3E (GEMLZ) Occupation

)% 5% Company’s name (if applicable)

[F{3:Pr Company’s Address T

#Ehh Company’s Telephone

LFEHE L DEIFR Relationship to the student

¥4 Signature

HA} Date 4 (Y) H (M) H (D)
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Statement of Financial Eligibility

H A B & B RKE B

To The Minister of Justice of Japan

[£%% Nationality

BIHE KA OSZAFE—1#E) Name of Applicant

E4EAH Date of birth AE (Y) H (M) H (D)

i, SO EROFE DV HAENTEE T dH 2WIFAE L7356 OREIRE 0D 2 EIMEWLEL
72DT, TiLO L BYREE I OF | EZ T ML FHTH L LB, AFMISEER SN ZNEIEIE»OIETH
ThHIEEEHLET,

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. BEITROTIEZITRME (HEEORBEOTFET X2 T 7284 MO HFEE L ORI WTEARR
WCEEIRLTL 2 &)

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

2. FEEIZLFINE Method of Support
Fix, LB OHAKRERFIEIZD 025, TilfEBIZOWTHRTLHIE2EHNLE T,

I agree to pay the cost for the above applicant to stay and study in Japan as follows:

(1) %% Tuition AR year M yen
(2) A:05% Living expenses H%H per month FJ yen

(3) I 1 Method of payment
(B4 RV IAAE LI 2 BARRNZRE L TS 728V ) ie. remittance, bank transfer, etc.

RO DTER I E AR T HEOBRIIE, REREHE I ARAAROTHS @R (R aHE,
B HEESLB SN D) OB LET, AHEEOIFTHELHLNITTHEHZRIELE 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 Guarantor L A H Date: (YY) H (M) H (D)

K4 Name: %% Signature:

{377 Address: T

Tl Telephone:

L DEYAR Relationship to the student:
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CERTIFICATE OF HEALTH (to be completed by the examining physician)

FIAGE & 7213383512 & ) BIBRICREIR 5 2 &
Please fill out (PRINT/TYPE) in Japanese or English.

K& Os2R— &) (1% Male HAEAH
Name: [J%¢ Female Date of Birth:
1. &k
& Height om | 45y +i (R) MEER 1i(R)
KT Weight kg | Bvesight | () With Glasses | : (1)

2. HFFHEOMFBIZOWT, XHMAEORKREEZRLALTL2ZE3 v, XBBEOHAMFEAT AL E (6 » HLL EREiOMAIZHER).)
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).

Jiti [JiE# Normal AN C1EH Normal
Lungs: [J#% Impaired Cardiomegaly: [J5&% Impaired
BHEDH B4 In the case of impaired condition HH 2B 554 In the case of impaired condition
N Describe the condition of applicant’s lungs. LER Electrocardiograph: [1iE4 Normal
Date [ } (¥4 Impaired
3. BUEHRETH ORA [IYes (Disease )
Disease currently being treated [INo

4. BEAE
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”.)
(WFRBFLLAVEAE, ZLICFx vy 27352 8,)

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

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

None.....[]

5. MHFOBMARE, B% - MAOKRE,SHETL T, FAEORFEORIIIFHFICHFZCMZ I 20 EbhE3h?
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

H A H%
Date: Doctor’s Signature:
(7S T S
Physician’s Name in Print:
WA i i 44
Office/Institution:
T H

Address:
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EZEE EaFry 2 NEABZEAFEESEH

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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HEEN
T709-2193

SETEE 1314-1
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EZEE BllFvvi2 NEABZFEAFBEEEH

To: Academic Affairs Department
on Kagawa Campus
Tokushima Bunri University
1314-1 Shido

Sanuki-Shi, Kagawa-PRE. 769-2193
Japan



