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v
ANZFFEZE « APPLICATION FORM
FRAENTREIFE Hif8 B AGEFIR FRE B
TO: President of Shinjuku Japanese Language Institute i
1%« Surname 4, +Given and middle name
%% éﬁzﬂ El Date Month Year ‘l‘iﬁ” D - DM
Nationality Date of birth Gender
BAFpr
Present Adress
A—)L T RLA EAh A
E-mail TEL
/\o)(ﬂ'\gb—]\%‘é% %\éﬁi El Date Month Year
Passport No . Date of issue
5 ™ h
7I/£ Eéj i% 1‘% ﬁé( jJ /ﬁ;q ﬁfﬁ Date Mont Year
Residence Status Date of expiry
? ?32 ,ﬁ;ﬁ FEﬁ Date Month Year ) Date Month Year
Length of study
HFETE
Plan to study at university or O &Y - Yes O 7L - None

other institution in Japan

Yl 2B0R iR
University preparatory course
(Jyunbi Kyoiku Katei)

O 235+ Necessary

O ~2&. Unnecessary

F344 Hij-Name I &3 & o Bif%:Relationship with the applicant
BRRELHE
Emergency
— L «E—mai EETR 2
Contact A—/b + E-mail w77+ TEL
N g4
Signature
- Date Month Year
HEE4EH H

Date of application




BEEF v~ Health Certificate

Note: this is a self—certification. Doctor’s signature not required

EE% Name EEEE B Date of birth

M%E Blood type OaA OB Oo [JaB RH 0+ O-

TEBO)%B%\%EE/\LA YA LT(T:éL\O Please, fill in the following sections and sign.
1D SETITHD SRR EFvILTIZEN, £z TRIEWDETI M ?

Please check any illnesses or conditions you have had. When?

L\DEE/Year L\ DEE/Year

O Hfﬁﬁ%*ﬁ Tuberculosis ( I:l) O l[}ﬂﬁfﬁ Cardliac diseases (I:l )

O Eﬁx H@Jﬁ Kidney trouble ( D ) O/ IE', Y E Infantile paralysis (I:l )

O _%_.III].,:T: Hypertension ( I:I) O U "7 Y F Rheumatic fever (I:l)

O E ﬁ % Stomach diseases (l:l) O *ﬁiﬁ TIE Nervous diseases ( |:| )

O H:Fﬂ@;ﬁ Liver deseases (l:l) O *ﬁ #ﬁi fﬁ Mental diseases (I:l )

O W B Asthma (I:I) O HREX Tympanitis (I:I )

O TADA Epilepsy (I:I) O Z0fth others ( )
O *Eﬁ;ﬁ Diabetes (l:l )

2) AMDTLILF—EFH>TLEITM? -
;o you have any allergies? > D ('j:l'\.YES DL\L\Z' NO)
P de=S S 3 N —_ .- $
_‘M??i'CL%\bﬁ'\%’CTI/)LﬂF ERILI=CEAHYE CJazn-ves [z -No)

[ila\&%if:b\f: ﬁ@%ﬁﬁ Medicine
If YES BRYID LTI Food:

3) SHREMDDBEEZFTTNEITMN?

Are you currently being treated for anything?

[CJazu-ves [Juinz-No)

[ ‘&%if: hi= RIDEBEEZITTINET I ?  What are you being treated for?
If YES EDZRIEHZ TLEELN, Name of any regular medications.

;ﬁﬁ& 21T TL ‘éﬁl‘?ﬁ% - 1$Fﬁ&%§ﬁ§%’&#&if(7‘:éb‘ o Hospital/doctor information.
Tﬁ Bﬁ % Hospital/doctor nam

1P Address TEL:
4) FMEZIT=IERHYET A ? Have you ever had an operation? CJUFLN-YES [IL\MNA -NO)
[FWEER=A M DFMEZ(FTELI=H? What operation?
If YES WDRITELIZ? when?

ﬁ K?I:% " ﬁf Fﬁ & %Eﬁ%%%ﬁif(fﬁé Ly, Hospital informations

) SHARMIERBATLT, ZRIZHSTEVNTHRLLEEZEZ LTS,

Is there anything else the school should be aware of concerning your health?

FAFERICELTLAEBEIRETT . Jam in good health and can safety study abroad,

AADHA B

Signature Date
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