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Health Report

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

HFEE KR (0% Male 4FHH E#E
Name in full [] Z Female Date of birth Nationality
IR{EFT Address
1. Ty JRiFEE
Chest X-ray examination
R - (] Normal Q Q
EHR [J to be re-checked
EER - [J Require medical
treatment
REEAH R
Date of examination (Describe the condition of applicant's lungs)
2. BRfEEE
Past medical history
O STy P—— 0 so--0 )
None Yes

3. BHIDER. RADERINEERDED TH D,

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

Excellent Good Fair Poor

4. FAOERINREIIBARBZ(CKELNELDE S D,

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

5. ZTOftFECEIR

Any other remarks :

ZEDFER LELDBORET WV & Z5RT 2. BHERH
I hereby certify the above diagnosis. Date :
ERMDEZ
Doctor signature :
ARkt
Name of the hospital : (JRPED)
)
Address :

HEROEABRRDECEDE, FREAFZETIIEEFRECEEONBABREE=Z(CFHR. BHIDTEEFEDHDFEA.
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.



REXAE

Statement of Financial Support

HAEEG KRR

To the Minister of Justice in Japan

il

( Nationality )

FERA (% - %)

( Student's name ) (Male - Female)

A4 HH 52 A H

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

FAIZ ZOKE FREDESHAENC 1T/ AEL22854 OB ZFEICHDELOT, FRLOLBDIRE LT |2 k4 HIH 3 5L L8120,
TR IR OWTERILE T,

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. ARESCIPOFI RN (FREHE DR DS IpE 51 7= REM R O REE L DO BIFRIZ DWW TRARIGIZEERL T<7230, )

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

2. FRIEINE

The contents of financial support

i, EiEDOFOHARERAEIZOWT, TiEOE BV LRTHILEaENLET,

Fio, LLO#EAERMBIMER R 17 5 BRCIE, R ISR AS RO MR (R, R iERLREhie o) OB L%ET,
I EO LR EEH S 10T 5 IHA P L E T,

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

it
(1) N (Tuition) i (aYear) Fq JPY
( 2 ) ﬁz(ﬁﬁ (Living Expenses)
FI' % (Per Month) M JPY

(3) HFdik (B - IRASFELRTTHEERA T ZE 0, BEGRIRT)

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

() sErsoxe () SE»LOHT () wirEAAfE
Remittance from overseas Carrying from abroad By applicant
() PERSMEENC & BIA () swee () zofts
Income of part-time job during in Japan Scholarship Others
@?EKEQDT‘H*&(E‘@J'?ﬁ@'ﬁ% (Do you expect to start a part-time job?) ( ) ﬁ yes ( ) ,ﬂ{\ no
* A OBE. () WA SHEBIR AT () Asmmbms () 7 AsbimTE
If yes, the expected date to start the part-time job Immediately after entrance () months later
* PRIA G4 o ( ) HM/A
The expected income from the part-time job Yén/penmontl
O D H#%DIE{ESE Accommodation during the stay in Japan
() zaw () REPAESR () BM7/S— (vvvay)
Dormitory for students Private company's Dormitory Apartment,/Flat
() ”’AE ( #%eFAm () wERgsE
Friend's house  Number of roommates Family or Relative's house

%%ﬁ#% ( Financial sponsor ) $Year H Month H Day
fz o WS
( Sponsor's Address )
( Telephone Number )
K on FI i & ORI

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



HBFRAEE
. AGREEMENT
SRR I
EESRIRES S
FIA LB 7
F A LB Lm st
B R

AR A

(Student Name)

44 A H

(Date of birth)

il
il
m

(Year) (Month) (Day)

E i

(Nationality) == -

E FRRFERHARTHYY T2 LICAELE T, /2, RIZ LRLROENM-FEEEFFT SN, AP LAE®RIE, KAADHKIZE TS
THE SR EOHRHIIOVT, IRFLLBII-VPOHEITEHVET,

F o, FEMNERICHER L TSR, 2ELTISEEZ 0 DD, ESHAEO®ERZFD . HEROBANAE =it &
SN L ET, RIS S 5 72583, AANL EQITHED L 20 B HEEIZ 8tV 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.

[Fli& & A

(Consent name)

£s L i AN E OB

(Age)

SRR
(Address)

(Relationship with the applicant)

HEEES A—=)LTFRLZ

(Telephone No. ) (E-mail)

ik E AR H

(Occupation) (Annual income) (yen)

LORGT S

(Name of Company)

B3 RRa)

(Address of Company)

B S

(Company's Telephone No.)

b F H H
(Date) (Year) (Month) (Day)
AAES FAEEES F

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



& BANSOHEE TRBREIC1 AU EERITHEUVCRED G 15E(F. ZOHERDIEBEREHANSZEMRICECH
UTLIEE WV F e, ZDEM T EFDERZERTULTIIZE L,

HASEFROEBNESCRET DEHAE

B ERER ¢ ®Y - FEEREE - v-FvoRU T - FIREE - Zofth ( )
B OREERE HiE [AES$EAH : - A H/HWEFEAA : F H H]
B EERE

W RESRER
B RELEEES

B EBER 0 ¥ - EHWHE - v —F VR F— - FEWHE - 2T oft ( )
W EEHR HiE [AEEAH : it H H/ WEHFHA : 4 H H]
B EZEAE

B RIELER
B FETERES

HERER%




