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Tuition Fee Deferment Application

FOUERRRER B
To: The President of Tokyo Medical and Dental University

Eines

4
e

FHB - FFH(Faculty)
WFgeR4 (Department)
Kk 4 (Name)

(ECE !

dd

H H

TEOBE T 2018 tEH S OfRER 4 2 H 28 A THEIIE T 2357 L TW272 & 720 oo C IRk ESE %

WA THRIENEE D ) ZHFEWIZLET,

I hereby request, along with the signature of my guarantor, deferment of tuition fee payment until

February 28th,
[F &5 B ]

A A(You) £ FT(Address)
K 4 (Name) Eil
#5457+ (Phone)
7 F L 2 (Mail)

(TR T DL Describe politely.)
{RFIEA (Guarantor) £ Fr(Address)
4 (Name) Eil

K
473 = (Phone)




FERZE House Hold Status Report(1/2)

@ E X T —4 Basic

Information

RFEC A

1B1H

21 | 3[EIH

&

B3
it

#

X108 1 H3R7E (As of October 1st

Q@ EFEZHIRNR (Scholarship or Grant. Previous fiscal year’ s circumstance)
XATEE FIFEIAANSAREIAET) DEFEZHRURRZEAD L, XER>KFIIEELIEL,

1E 54 2 -Scholarship Name

HEZB-Amount (Per year)

AASEZIEMMOASS —18 - —H - 48] ( M)
zomd®: [ ) I /)
ZoMh: [ I M)

s 5 P& (Departmemt) Q%D+ TLFZELY, Circle the applicable SF4E(Grade)
“Efufrf S8 Under grad:  -BEM BN -BREMT D -@%0H -TLFOE
D B BEM - ElE REBREE (BTHRER)
Grad {81Dr -ERFERM -ERFHERD -EEFLEH -RETEGIFE
JYHF P RI(Sex) 44 B H-Date of birth E £& (Nationality)
K4 B/M
Name 4 /F F A =
yyvy mm dd
{XFr-Present Address FEIEDEAT-Family's Adress
T( ) (HXAETH4) RFEFC AR
B EFERXR N
1-BE&F
e SF R
EHES (Phone) ﬁi’? Eﬂ%% E-Yes #E-No 2: BESHESF
=Y DB FE-Home @7 75—k -Apartment R -Dorm @DF D h(

QEE-KREEXLZYDESZTOEHLTE AT S E, (Experience of repeating or leaving school. Circle the applicable number)

No. |BE - KRERDEHZE (Reason) Hifl (Term) BEIRNZE (Repeated a year) REFE A
1 |BE-KRFDORERILELY, (No experience) Al A7
2 [ZETIR - FR - BF - Tofth F A ~ F A Ex( EEBEE FHRE
3 |FETR - /R - BY - T F A ~ &F A ER( FEEBEEE 1: 0:
4 |[FERR - BR - BF - TOM £ A ~ i A FER( VEEBREE WEE  EE
Bad record/Sick/Study Abroad/Other  From yyyy mm to yyvy mm |Grade

Q@ T AT EDEETE (Financial Independence)

O TH A TLI=ZEL(Circle your circumstance)

No. |BZHZFEICEITDIMILAEFTEDEREFEH (Condition) Yes - No KEC AW
1 |RBEERIFBELTLVA(Living away from parents) EEERRE 1A
2 |BRDEKEIZA>TLVS(ndependent of parents) B kR A A A a R
3 |FrESEBAEAFITEN B (Having own income and its certificate) EEERRE 1A R R
4 |FAEBNEANEBZRETHS, (Privately funded international student) EEEREREA1AA
@ [El—E£ 5t F ik (Your Family Information in Japan) XE%%%O'@@@C&O Circle the ap REFLZAE - IERKRE  (FH)
%t W K4 FH | 2R XRERVAALAB ABORS = .= . =
Relation Name Ag: Family B%udget's Supporter /Livie Together/:part %:\' ’_j_- Fﬁ- 5 % ﬁlﬁ\’_iu&*a)':ﬁ{;f%
AA
You
Ritx#F - FAE - 5B
Rt - FE - 5B
RetX$ - @R - BIE
Retx$ - EE - BB
Retx$HF - @R - 3B




X i S =Household Status Report (2/2)

RHES
Student ID
Previous fiscal year’s condition
@753 (Students in your familly-except you)(Z&< A Z&<) If your family go to national school in Japan
TESsEs g (B 4E) R FIEERRRR (EXFROMRFESE)
+ PRRERE School name (Grade) LRl prv— —
ngfin EENaﬁe fﬁg;ﬁ)%) X5 Elementary /Junior high/High/University/ 1‘F:;28 #iijlt oﬁlﬁjﬁf EEH E@E(fﬂ)
Shool Status Techn.ical /Higfer \ﬁcational [Training |, lodgings exemption A";OU(': of twt;on
XFHERITEENFEEA HT8(1st) 8 (2nd) ee(Per year
X1UEM }1/MER 2:PER 35K 4 KFE X O L 0:EL
National |5: I 6: HFEFBFER 1:8% No No
2: R |7 EHEEMER(~BE) 1.2% 1:2%
Public  |(%#%X44)School name 2:BESY Full Full
3:Fh3L 2:4%8 | 2. %%
( %) | Private ( £ ) Grade Half Half
N1UEIL 3q1:/VER 2:FFER 38R 4 KE % PO L  0:EL
National |5: K 6: SFFEFRK 1:B%E No No
2: R |7 EHEEMER(~BE) 1.2% 1:2%
Public  |(%¥#X44)School name 2:BE5Y Full Full
3:Fh3L 2:3%8 2. 3%
( )| Private ( ) Grade Half Half
X 1:EN J1:/MVER 2R 383K 4: KE X oL | 0:FEL
National |[5:EF9H 6. B EEEFR 1:B%E No No
2: R8I |7 5EEMER(~5F) 1. 2% 1.2%
Public  [(%2#%X4)School name 2:B%E5H Full Full
3:FA3L 2:3%8 2. %%
_ ( )| Private _ ) Grade Half Half
XEBEESHLNHHEDE. OZLTTESLNLIZREL)(ER D #A) Circle the applicable number. Below section too.
Bl— A5 (REHEHEE L)
Number of family members A
@ 435 51l #%BR-Special Deduction
BT (RT) R (Fatherless) 3% l:%t'%ﬁﬁ%(_ T A) X 0:%%uET
Motherless(Fatherless) family Beteavement/Sfparatlon 1:3% X4
BHEL (Motherless) 3% 1:3E1= - BEIS ( & A)
#5t4A relation ( ) XEFE-RBREEEEE §-8) BETAM
EEEZEDOLLHHEE F 1R FE B Certificate No. ( )RENEE (KEE: R Total number
Disability person #t4A relation ( ) XEFE-RBEESEEE §-8)
FHREE S Certificate No. ( )RENESE (KEE: R A
#iAfRelation ( ) BEEHARFrom F AHio BEHEE(FHA)
RPBEEZEOV SIS 0: ABz- @k BEEE 14 A 41=YEEE (monthly cost) M Total amount
Long-term recuperating person  |#5%4# relation ( ) RELM from F Ao
0: ABe- &Rt BEEE 14 A LA-UEEZE (monthly cost) 23]
FRARFAXFENHBOHT |[15rBEHVYER-ABKHESE
Householder living away from family Monthly cost (Rent - Electricity - Gas*Water) M
KK -RKEZEDKEEFZIT-1HF *&%EH A- |7\]?§"~(Damage date & Circumstance) (?BZ%%E) Damage cost
Disaster-affected family H

[RERAM [F8Es] 1.—M. 2.%:F. 3.9/, 4.Bm. 5 B GIHXBEERD). 6. 58 (K5, 7 (ZOMLLR)
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X EFE—ICTRIREEBEZRLHLTTSL,

BARANESEFR For Japanese student
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WM ERAULE

Statement of Financial Independence

FEES(D): K % (Name):

I UTOREFHEE T HI AT ETHAICETHLILTEY,
(I solemnly and sincerely declare that | am financially independent of my parents.)
a: XBELAHRBELTLSIE | live separately from my parents, etc.
b:FifEHEL RBEOEKBHK THLIE | am not a dependent relative as defined under income tax laws.
KRXBENHEYOEMEZTTCVAE R  MIAFHEFLEIRETEFEFEA. RENBEBABFLEZRO
Persons receiving regular payments or financial assistance from their parents, etc. are not considered
financially independent. (Excepting foreign exchange students)

c:AAN(RFEBE)ICWALIHY . TORAICOVTHFHRENGSN. BIHBANIRITINEE,
KBMILEEHZECETORA(RRAH)AAAN(BBBEZEC)ICBRETY, (M 103 FAABRELGYE
ERY)

I (or my spouse) have (has) an income that is declared and a certificate is issued for said income.
*The applicant (or spouse) must have an income or expectation of such income as would allow the applicant to
live independently. (this amounts to approximately 1,300,000 yen per year)
1vADFEHEFEDAIR (Budget of Monthly Living Costs)
F1 BABELTWAIEDERICK. RERVAANFOERRZRHIISHIE,
T2 RBOFBRETHEVIAICEK. RERKRICOVTORENHIRBEOHBIAESFFIRET ST
&,
F3. AAFPRAICHALTSEFENRRAAZRHEITHIDE. ZDORVEMZERMNTEELE. (BEXIL(R
MEAE. BRZEDOZBEIDILLO. FREAREBNE) AFEFICIVEEEZTOTNSE S
F.RBEEEESAONIAT DRIR(B) R BBEIRAZRMTEH L,

IR A Income (A # per month) X i Expenses( A # per month)
1§ B Categories % %8 Amount of Money 1§ B Categories % %8 Amount of Money
E B Regular job £ B # House Rent
TILINA

Food expenses
Part-time job BH P

£ % Y% Remittance KBS EE Utility fee
47:;?% %%%'?Fﬁlﬁ:%
) Books, School
Scholarship .
Supplies
BEREIRNTEBE
FEET & Deposits Extracurricular
Activities
FELDEFE

Child S t
ZF D 1th Other Income 1ld Suppor

Z D fth Other Expenses

op

£t Total Income & & Total Expense




#6 5 ZH(RA)EEAE

A Payment (expectation) Certification

24535 K 4 (Recipient)

JE FA#ARE Employment period (F EEZ &3 Inc. Expectation) :

& A B ~ F A =]
ERRRE WwE5&8 BE5XEDRE. 28
Employment status Wages Bonus
X EEZE (Per year)
A
XEH & AR
-.- E .-. /=t -
. & 0 e AR 3% FH %8 Permonth(EE 34 A) (EDBa
XTIk N—F - £ A M . M
. X RIALE (. FEEZRC
Part timer & )= =]
A)
£ A M
1 M

E1) XOMEIE. ELoADXFEoTHERA TS,

F2) WKEREHNABOBESEF.RED 3 vAHDIES DOFHEEZLAL. FHEDIGEILESERL
T-E8% B AL. BI#IZEE AL TLIZ&LY, (If you write monthly wages, please fill in the average amount
of recent three months. If you write annual wages, please fill in the amount excluding bonus.)

¥3) EBS50ZEIX. 1 EEOEETEEEEZ AL TLIEELY, (About bonus, please fill in annual amount.)

ERRDESYRIALET

(An employer or Company) £#t4£ EQ

AEEAE

(:@ﬁﬁff&b\%’ééﬂ&%%ﬁt%[i\ :Ito—jc_ LTT&LY, Copy it when this form is necessary.)



BA#ZR (Detail List)

S ER - B2 25 (Faculty/Department)

P52 (Student ID)

FiEE K4 (Your Name)
1. TREICESEZEIHIADOVSHEF I ORARE -REEEHARX

(Detail List of Medical expense of Long-term care person)

Fyyyy

HAmm Hdd

EEE KA (Name of )

%2/ (Relationship)

2 B8] (Period of recuperation)
A~8#&

mm until now

From

3
YYYy

XILEEEA

Payment

R5%&%EB
Repaid

B2 R 1H%5(A-B)

Own expense

I EEEA

Payment

RA%E%8B

Repa

B & {HEE(A-B)

id Own expense

20174104

20184%4H

20174118

201845H

20174128

2018456 A

2018%1A8

2018474

20184 2H

20184 8AH

201843 A4

20184 9A8

MRERNAMEIHRICEYEE A

2. TERSRHAZFENFIBLTCWSHFTIORZRERMEE
(Detail List of Living cost of family budget's supporter living away from family)
Rl B K% (Separated Person's Name)

Bl F& & %55 4A (his/her Relationship)

B E& £ (his/her Address)

Bt (Total)

FEE (Rent)

TR £ (Electricity)

KEFIE (Water)

7 Z2¥ % (Gas)

& &t(Total)

20174104

20174118

20174128

20184 1A8

201842H4

2018434

20185 4R

20184%5AH

201846 A

2018 7R

20184 8H

20184 9AH

&t (Total)




FREABIUETOLEY
HREH WHASSE T RRURBEEHELD
TS

OFFHBIVIEFFIE LS

FAORBICEIE BFEEORFRRERVEREFRBEELLICKENZRZE DS R FH OBV P () 23577
HHETY, EEOFRBICIYBENTIEFNZLDT, ROHERDIZIREL TS,

(xR &aE)
OBRFHWERICE>TIREHOMTHARETHY . D FLEBFLERHONDE
QFATFHDEE
GFARIHEAEENRAKEZNDHELZ (T, MAHRETICEEROMAHNRETH
BERHLNT-BE,
@FDHPLEBLVEELAHIERHONDIBE

BUVE T DFE . RHTOHECHI=>TIE. MEFRRILIEZRBEIOBMEAZ RSN . BHFHEBRZTTEE
ERENEEISHS LW =ORHFRAELIEHNLZAHYFET,

BREMOBIVEFOHRIE. AT T LZEED 8 AREAFT. BPLFTUXRFEEN 2 ARBETTY,
RELEHBRCAZEERNITHASNEIMG S BRFEGTHELBYETOTIEE TS,

OEZHERDEH

BRERICAIEDHBEICEFLEFTEDELEAZL TNV EEE T BREEMLEEEEF U/ ROMERS
TRICERLET DT, BTROIETRICHE LTS, i, FFF - FEFRAIOREEMIE. 11 ATH~12 A LADRAAT
-d—o

OBUIVEFEFRI S NG > BB DWFIZDOINT

BB FARHFAE L. TIOIREREHERONIREZHDOIREOERANAESLTTINVARKRE IOV TORIWE
hti: METEZRINAEER 03-5803-5048),



OlRHERN

B CTHASHIBE 1 RE - BEORRLALEVDOTHMEELTUEEL,

FESIE:

1LAEAANES (RAFTUN-)RIELHHIEHEZTMAEAHEFEA,
FEREZEFITATNA—DEHIATOVEVEDZIREBL-ETIRBEL TS,

2LEEHDRAICH-TIE, TREAEFEIZ KA TS,
BRHEHEIREYE. FEMATITRHZLTTEL,

LRBADEEENTDR—ILRUTRALTEEWD, GHEARVTORAIFLELTLESLY)

(EZ]SEDOHEATHELSEERVEADIRAREELE-AITRBRBEFEELSHMYLET .
BICARITET L ELURADOBFEFTRELTLZEN, (AEICBT AL TETESELY)

BYREHYTIRE

RERBUE T RFEE (KX 4-2)

BETTEICEALTLESWD, BITA—IILPRLRILREERIER N EN
5EDEFLALTLESLY,

RIANDEIT. AZEORIEAFTIIHES ANEEXRHEL)IZEA
FRELTIZE W, (FEIFREANELTEOONFEEA)

B LERZ—ICTAREERBDERAL TS,

D FEEEEE
REAE IELTOCHERHE—(CL TN B BN BB BAEET. )
ARAKRE EAEEEESEL TGS

ERE@&ITERITALURN)

"ARARVEHZE—ICTTEIRELZEDLD,
(BIELTWTHAEHZ—ICLTLWSENHHHEEZED)
BITEHERFIOAXREETDOADERR FHEIBLTLDIHEEERO
TR ERFEEBLTOVEVARX, AHMESIEFELLOBREDNIE
—ZRHEL TSN,

BT IR E(EEE)
(EREJEHINTLIEDSL. 3t
BERUBRPAIREEBR
NEDITRELEFOLDELFLES
[
KIAFoN—REHh TG
W EEERER

OEERENE THRES (EREF) SIAE

(FEEBETEWRANH LI EEIETIRELZELY)

E1=1E,

OXELENHEREEFE) (F1RRUFE2R)DIE—
KIAFTUN—DRESN TR ELEZERER

BEETLEREENMRETELVSEE X TROIE—FREL TS

A ERME I EEEEEHERTEDLD

ARETHE>TWARITOOERSIERE

- ETOELERDIE—(ZROELHEBALIE—LTEELY)

ARENCDEE (BE)FIIATELESE

RERFIATILIES

-2 HYIF 18

FREERICATE D EIEMELALTWVEEET,

XKIEHMTET, 10 A 1 ARATRAL TS

BLUERHT AEE

SEERAOKEE REBEEDH

TR IR BT B QAR TESIIP 0 VSE, B IO TR,
FERIE FIRICBRE N L OREELNERICVDHE
BEHARERNINE | BAQEIERIELTEIRENSHE




AABLLEFRESROBRICEZYTIBADMAEE XEBEIRFIRERY

FUEE AEE 7%
©:E7: GEERIHE /i3 s ‘
HAEEBTND Ok A B (1) (% 1 REUE 2 K)DIE— ﬁ”gﬁ;}{ | g@g’;
XTAFoNR—BNC L ERER = :
N OET DI ERMINE] %1-(% )
AIEE D& TRABL Y= &34 F D5 =D — }IHE
ﬁi*ﬁo)ﬁiﬁ’:ﬂm o = = “ o = = —
A OEBIHE HLU OBBS LIS AL
EARE (L5 BH2:26L | OEARERSBAEREEDIC— BLU ARBERER
T3 Q@A {TEEAIIBATE=SEHE DI — (/\E—7—%)
4 BRESR(FEEALILT | 2TOIEEXRBNE. REBNE 1 E TREEN
n% bHBHO AR FEHN
. RE T MERCEYF
A oo . - )
N o EEHEEE) (L 1REUVE 2 R)DIE MEESE
DR |- LY B 55
EEREES TS T RS (EEA NP BHED) S BT
BELEOMIC. BRSSO | MEFEQELINTEEE . R
FEN DS (RRSXIERES) DBR. RREMF
FHEHEOSREARENTECL | OFBREA BLU A EETHHE 15 (FF)
- (B S BT4 42 LA PR) OEHS . RS E B DSBEEINT HEE B
BT LFRETHS FEEA (RUEEARHSINTOACENEELLY) | mRETHES ()
o EREEEETEOC—. XERRE TR (BEEE ]
BEEAND S e T KAT
OEDLIE
SRS (REERE 6, AL | @REBDENE
BEDELIBBENLELE) A | OHLRR- AFMEENOOERBHEEESHT | BREEMLE
3 BB A DR ALY 52
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OBESER

1. MR AR IEE, BEEARANHMILTEHEZEATNASIET, RO 3 DDEHNETH SN TLVRITNIERDHS
nFEtA,

a. RBFLHIBLTWAILEERETHRLEY)

b. fTEHEL. RKEFOKBEHRETLEVE(RIEADHGIASHEDEEIRMTHEELET)

c. AN (RIFEBE) ITIRALHY . EDRAITOVTHFRENGSN., RFHEANRITSINDSE (AADFFEH
SFETHRLES)

KBIL-AHEECETORA(RRAH) NBETT,

KEEENODHEYPLEMNZRTTVSE L, M EFFELIBETEEFE A,

KIWBENEABFEICEALTE RAIEL TR AR ELHEELEFTOT. AENHEEYER T TV THHIL AT
MEFRHLTESL,

(RS Z3EAdT HEHEICOT]
MRETHIC &> TIE. (FE)RBRAEAETIIFAFOAASLGSNENGEEAHYFT O T TRAIHEOTER
B (FTGZEAT 2B & IT T BURRAEZIMEL TS,

2. R B EABERLA-ZOERICKYLUZEEDINANKIBIZHED T HBEIZIE, ROZEOIRHEL>TKRZS
CEMTEET,
RO BESSIBAE
RAEDKEXILGRAEZ (TN L HDEE)
FEEBEIRODE (FILINARERLZNGE)
"ERRBRZHREREZNDESEH/MNEOHLNDID(EARKREZHBLTNSES)

3. RHEBFDORBARLERNEGHIENHBALEGE T, REROHTERMYHET CELBYFT,

OsENEhEX

RREMEHKRZ-ZEXREREHRE (5 5 3 E)
TEL:03-5803-5077 / 5078
A—)JL :kousei.adm@ml.tmd.ac.jp
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