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Health Report

EEID N T2 TZELAT DT E (To be filled out by physician only)

HFEE S (] Male H£FHH EiE
Name in full [J Z Female Date of birth Nationality
IR{FFT Address

1. ITvIRIEE

Chest X-ray examination

w
]
2
|
D
%

DR - [J to be re-checked

EEE - [] Require medical
treatment

mERH R
Date of examination (Describe the condition of applicant's lungs)

2. BEIOER. RADRRIKZGRDED TH S,

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

3. FADBRINRIFEARBZCZEHNEVDE SN

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

4. ZTOHAFECEIR

Any other remarks :

ZBIDIER EECDBDEERLWVC E =T %, ZHERR
I hereby certify the above diagnosis. Date :

ERIDEZ

Doctor signature :

bt

Name of the hospital : (JB5EN)
E

Address :

HAXDEABRREECEDE. EREAFNZE CREEFRETEEONEANBRESE=E(CEIR. BT EEdhFEEA.
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.



REXHRE

Statement of Finacial Support

HA RS KR B

To the Minister of Justice in Japan

&

( Nationality )

PEREY (% - %)

( Student's name ) (Male - Female)

44 HH 2 A H

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

RN ZO FREOFEAPHAEN R/ AELSE ORELFAHLDEL 20T, FiLOLBDEHRLAROB | ZIHREEHI T L8102,
BTN TERILE TS,

T have become a finacial 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 finacial sponsor as below and hereby pledge that I will bear the responsibilitiest

1 RESIPOF R (PREE OB RO L FET 120 785 RO HFE & E QBRI OO TERRNC R T, )

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

2. KETESCIPNE

The contents of finacial support
g, EROFEDHAEREIZONT, FLOLLRELATII EAEHLET.
F7o. LiLOEDPERIRBE IR 75 B d, BB I AL OB (h &N, B Rksitiidhzen) 05 L%ET,
RO LR EEH S s B HEA R L £,
I hereby pledge that I will bear the expenses during the above-mentioned applicant's stay in Japan as below.
Also, I 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 finacial support, and prove the facts of finacial support for the expenses when the applicant apply for a visa extension.
it
(1) % 7% (School Fees) M (aYear) Fq JPY

( 2 ) {:E(ﬁ'ﬁ (Living Expenses)
A & (Per Month) M JPY

(3) XFhitk (B - RIAASLRHILEEEA T Z &0, BEGRIRNT)

Method of finacial support (Please choose a method of finacial support. More than one method can be choosed.)

() shE» 0% () SHE» 5 D17 () sk Af
Remittance from overseas Carrying from abroad By applicant
() vERssHEBYIC X BIA () swre () zoft
Income of part-time job during in Japan Scholarship Others
@?ilzﬁgbfﬁi‘gﬁﬁ%fé@ﬁﬂ (Do you expect to start a part-time job?) ( ) ﬁ yes ( ) /ﬁ]\:g no
*H OB () I BI AT () AsmmbnGTE () r AmmmTE
If yes, the expected date to start the part-time job Immediately after entrance () months later
* TRIA G4 o ( ) HM/H
The expected income from the part-time job veri/ permionth
O D F H#%DIE{TSE Accommodation during the stay in Japan
() 2ER () RmEsw () RE7/$=F (v¥vay)
Dormitory for students Private company's Dormitory Apartment,”Flat
() ’A®E ( %R () ERBRE
Friend's house ~ Number of roommates Family or Relative's house

7"[’%%3‘5#% ( Finacial sponsor ) ﬂ:“l'ear H Month H Day
Y AT
( Sponsor's Address )
( Telephone Number )
K # F G & OB

( Name of Sponsor )
(Stamp or Signature) ( Relationship with the applicant )



BFEEE
AGREEMENT
RN IR
EES R NESD:
HA T2 T 8
FA TS AL
B R

e e

(Student Name) - T

4 H H

(Date of birth)

(Year) (Month)

£ e

(Nationality) B -

P ERLFEDNHATHE TS LICARLE T, £/, L LROESHEEHT I, A¥LE%IE. KADHKIZE T3
TG EORBICOVWT, IhpFHL LI POREEZEVET,

Tz, FABEBITHEZL T, AL FICHKEZID OO, AN HAREOERETY) ., EROBANREO @I X

RN L E T, FEICHER S 5 AR, AANELBITHEKROL Z0n kB IERICEHOVE 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.

Al H KA

(Consent name)

F

(Age)

H (LA

i

A& OB

(Relationship with the applicant)

(Address)

HECEE S

A—=)LT LA

(Telephone No. )

% *

(E-mail)

IR H

(Occupation)

LRGP

(Annual income) (yen)

(Name of Company)

LURETHERT

(Address of Company)

Y eER RS

(Company's Telephone No.)

KAES

&2 A H

(Day)

H

(Date)

(Year) (Month)

FEEE4 F

(Student signature)

(Consent signature) (Stamp or Signature)
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