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Tuition Deferment Application

FORER AR AR

pas

R o 28} (Faculty)
WrgeRl 4, (Department) :
£’

4, (Name) :
A4 H H (Date of Birth) : 4 A H

5 (ID)

TRCOBLH TR 30 RT3 OFRERZ 8 H 31 A £ THUET 277 L TWelZE 720 T, B
FHERATHRIENEED 9 ZHFE N LET,

PRk F H H

KON FE O PFT:T

(sign) K 4 &l
HEEFEEE ¢ (cell phone)
Mail address : @

EICEHE T Dk, Describe politely.)
(Guarantor) frRaE AN {F A T
4
=

(sign) B




R FE SR 2 House Hold Status Report(1/2) | &

@ E KT —4 Basic Information

RFEC A

1B1H

21 | 3[EIH

#

X4 A 1A IHTE(As of April 1st)

SER FifE(Departmemt) Q% DIFTLIZELY, Circle the applicable #4(Grade)
=1 2#R Under grad: ‘EM -FEN -#EMT -ED -#4O0H -IZOE
Student : XM EEF RER A (RTHAZRER) RE
ID Grad 1+Dr -EHEFEZRM -EEYEHRED -EEFES - REEGEEHEE
YA+ T RI(Sex) 44 B H-Date of birth E £& (Nationality)
K4 5=,/ REF0 IFmE - .
Name Z/F
yyyy mm dd
{¥Fi-Present Address R HED1EFT-Family’s Adress
T( ) (HRETH %) KFEEAMR
B ¥R »
1:BEBF
== Sz opay
#HES (Phone) i wEs H-Yes fNo| L ZETMET
FERR DB %E-Home @7 /18—bk-Apartment ®E-Dorm @F D h(

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

Iz $ 2 -Scholarship Name FZE-Amount (Per year)

BAZEXE#E: [ —#& i - R ] ( M)
FOMm®: [ ] ( M)
%0)1111@: [ ] ( M)

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

Q@ T AT EDEETE (Financial Independence)

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

O TH A TLI=ZEL(Circle your circumstance)

No. |BZ LR EIZEITHIRILAEFTE D ETEFEH (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) ZY95H - ZELAN 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
@ 71,573 (Students in your familly-except you)(A& A Z&<) If your family go to national school in Japan
FESE g (B 4E) N FIEERBRRR (BIFROMFEE)
- PIRERE School name (Grade) Sl =R e
Rj‘gfiﬁon E'Naﬁ]e Efgf)%) I*Zﬁj\l_ Elementary /Junior high/High/University/ l.F;er:e %ij{t O%tlﬁ;j;f =EN E%E(.:EF':J)
Shool Status Techr]ical /Higl]er \ﬁcational /Training 2. lodgings exemption An;;):(r;te?f :;l:;on
XFRRITEFENFEEA ST8(1st) % B (2nd) y
X1:EM M1 /MER 2:PFER 35K 4 KFE X O EEL 0L
National [5:EPfI1 6. BEEEEFRK 1:8F No No
2: R8I |7 5EEMER(~E5F) 1. 2% 1.2%
Public  [(%2#%X4)School name 2:BE5 Full Full
3:FA3L 2:3%8 2. %%
( )| Private ( ) Grade Half Half
N1:EIL 3q1:/hER 2:RFEER 3B 4 KE % oL 0:#EL
National |[5: B9 6. B EEEFR 1:B%E No No
2: R8I |7 5EFEMER(~E5F) 1. 2% 1.2%
Public  [(%##%X4)School name 2:B%E5H Full Full
3:FA3L 2:4%8 2. %%
( i%)| Private ( £ )Grade Half Half
% 1:ELL X1 /MFER 2:HER 38R 4 KFE X oL 0: 8L
National [5: 2 6: EEEBFR 1:B% No No
2: 83 |7 5FEEMER(~EH) 1: 2% 1.2%
Public  |(%¥#X44)School name 2:BE5Y Full Full
3:Fh3L 2:4%8  2:3%8
_ ( %) |  Private ( ) Grade Half Half
HKESHLHHAEDIE. OZLTTELVLLZRLC)(E RN D HA) Circle the applicable number. Below section too.
Bl—4£ & (REtEHEE L)
Number of family members A
@ 435 71l #%BR-Special Deduction
BT (RT) i R L (Fatherless) 3% 1:§Et'%’ﬂ§(. F A) % 0 LS
Motherless(Fatherless) family Bel:eavement/Sfparatlon 1:3%
BEL (Motherless) 3¢ 1: 3BT - BEIE ( =S A)
#5c4A relation ( ) XEFE-REEEEEE §-8) BEtA#

FEEEZEDOLLHHETE F 1R F 5 Certificate No. ( ) KENESE CKE: #) Total number
Disability person #5547 relation ( ) XEEE-RERRE(EE 7-8)
FIRFE S Certificate No. ( )RENESR (IKEE: &) A
#E#ARelation ( ) EEHRMFrom F A BETFEZE(FA)
REIBREEOLSHE 0: ARR-&kR- BEEE 17 A B-YEEE (monthly cost) M Total amount
Long-term recuperating person |4 relation ( ) EEHM from F Abhbn
0: AfZ-@&fe- BEEHEE 17 A H7-YEEE (monthly cost) M
FRARAXFENFEOET [y AHLVER-ABKHES
Householder living away from family Monthly cost (Rent* Electricity - Gas* Water) M
KK -RKEZDKEEFZIT-HF *&%ﬂiﬁ A- W@(Damage date & Circumstance) (*&%gﬁi) Damage cost
Disaster-affected family A

[RETEAM [RRn] 1.—f&. 2 Kit. 3.97. 4. BH, 5 BEGAXEERD). 6 BE(KE). 7. (Z0H)




BARANESEFR For Japanese student

IR A KIS ER = 2553

X EFE—ICTRIREEBEZRLHLTTSL,

K 4 @
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1% S #REM
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HTERBE

>33 dmas
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== AE
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LA| AR
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EIRENAL. R OREREEX LR ANE BBROE TS OERAORAZZE% 0 (THEA)
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i =

Recommendation Letter

FREREFRTRE B

To: President of Tokyo Medical and Dental University

KRBt
(Department)

FEE(D) :

&

PRk FE S H

R (L - i) AT
(Master/Doctor) (Grade)

K4 (Name) :

EREOFIL, WIIEEADSERE TUFERE NI, E 7o, WFFEOERRRDLAMNERE T, F2ERGE 2 AH S B F5

Thod * 7o, RERIRM T OwKE L L THELET,

PRk GE A H
REHE

PUE - ikt

(R )

K gd

(%) BAHEEFZIZHOWT HHEEHFTHS) FoHMmE BEICTIFEA Ty,

KRS FIL, BT EHEEPTH L TFSU,

KRB AN D BB B T,



WM ERAILE

Statement of Financial Independence

TH & B @

FEES(D): K £ (Name):

I UTOREEHER/-ITHIALEHEBETHIELXZHLILTET,
(I do solemnly and sincerely declare that | am financially independent of my parents.)
a:XBFELHIBLTNSIE
b:FiEHEL XBEOKEHKETRLIL
XRBEMCHEREYPCEMZEZITTVWSE X ML EFELIIRETEEFE A,
(RRENEABEEZRO
AN (RIFEBE)ICIRANHY, TOWRAIZODVTHBRENGSN, RBIEBALRITINEE,
MXMILIEFZETETORARAHA)DARAN(BBEXZED)ITBETY,
(M 103 FAMNBRELYET )

17ADEHAEFEDAIR (A Budget of Monthly Living Cost)

1. AIBLTWAILEDEERICIK. RBERUARAAZDEREZRNITEHI L,

F2 RBOEKBRETHWIRIZE. KBRBEICODLWTORENHIRBEDOMBIIHAEEFREH IS
&,

3. AAFRAICEALTSHEEDODRAAZREIDIDE. TORMWEHETRTTEHIIE, FAEXIL(R
A)EAE . BREZLOZHKEI/IDOIDL0. FRIEFEAREEBNE) BIFEFICKVAEFTEZTO-TLSEE
F.KELHEEERPDOISEBLOREIR(B) RBRBIRAERFTEHIL,

IXA Income (A %E per month) 3z H Expenses (A # per month)
I8 B Categories % %5 Amount of Money I8 B Categories % %5 Amount of Money
E B Regular job £ #& House Rent
FILINA b+

B # Food expenses

KB B E Utilities
fee

ok 4 EE-FRARE
Scholarship Books, School Supplies
BEIRE/BRNTHE

JEBT € Deposit Extracurricular

Part-time job

{£ % VY % Remittance

Activities
FELDEEE
Child Support

% M {1 Other Income
% M {th Other Expenses

op

it Total Income & &t Total Expense




REMRRFLRAS

Verification of Tuition Exemption

R

A%

FE -

K

£

COE. REEHEHKF
EiEE) THSH (KA)

(280 - BA%R)

FTHEZPRD., FhD (TEHBmk -
NREHMEROBFEZT HI2HY . ROFEFRRL

VITBREHERREOHEREVLEL LET DT, TRISOVTIERABLET.

1. BERZICDLT OB=E&%

2. BEHERKE (BNFRICEZFOSEEDHEE)

OB8=EsEE

anj
cu

(BYTABHELALTTELY

TR 29 FE BREHARIKR BREH (F5) =
I N ® B 7
LG L | A | FEERR | %%k | BHEAGL | FEA | FEERKR | 2ERKK
(YT H5FEMIKRIEBEZXZOTHATLLIEEL,)
LTEEDBYFIAWN-LET,
FERE F A H

= ® %
AT = Hh
SEERE - B 4

K £ N

- TEL




BA#ZR (Detail List)

S5 Fyyyy Amm Hdd
FE - K Tl Z(Faculty/Department)
£ S (Student ID)
HEEE KA (Your Name)
1. TREAICEBZETHIADOVSHFT IDOAREE -BEEEEHMER
(Detail List of Medical expense of Long—term care person)
EBEE K% (Name of ) %48 (Relationship) & AR (Period of recuperation)
TR & A~BiE
From VYYY mm until now
XL E£FA|RS5L%EB |E 2 EH%E(A-B) XL E£FA(RS5L%EB |H 2 EH%E(A-B)
Payment [Repaid Own expense Payment [Repaid Own expense
201744 2017.108
20175H 2017.11 8
201768 2017.128
2017.7H 2018.18
2017.8H 2018.2H
20179AH 2018.3H
HEt(Total)
2. XA RHZHFENIBLTCVL ST I ORERMARE
(Detail List of Living cost of family budget’s supporter living away from family)
Fl fB& K4 (Separated Person’s Name)
Bl FB & #5e 4 (his/her Relationship)
Al FE& £ (his/her Address)
EEZRent) TR £ (Electricity) KEFI £ (Water) I Z2$4 % (Gas) A&t (Total)
201741
20175H
201768
2017.78H
2017.8H
20179AH
2017.108
2017118
2017128
2018.18
2018.2H
2018.3H
S 5t(Total)




#6 5 ZH(RA)EEAE

A Payment (expectation) Certification

=45 I 44 (Recipient)

Eﬁﬁﬁ;ﬁﬁaﬁ Employment period (%fﬁ’éﬁt Inc. Expectation) :
T & A B ~FK £ A

ERREE hE5£%8 ESXHMOERE. €%
Employment status Wages Bonus
EfE XZH KR XAXE-FXA(P th
(Per month/year) St -

Full-time X RALE !
KT IINA R 8—b | XTIEE X A %8 - G %8 (Per month/year) N
Part timer XiIRIAZE =
RA%E: F A =i
Per month &£ A H

F A H

H :Fﬁ] Monthly average

F1)  XOWEIE, ELohDXFEOTHATESLY,

F2) WMEEEHNAEOBER. ZAD3ITADDIEE OTFHEELAL. FEDIBELESERIV-4EE

EEALTLIEELY, (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.)
E3) EE0#EIX. 1FEMOEEHEEZEEE AL TIEELY, (About bonus, please fill in annual amount.)
ERDOESYIEALET,
R & A =|

(An employer or Company) BEWEXIIE£ 4

(:wﬁﬁffﬁb\*g;&*&ﬂ‘g@&%[i\ :lto_é_ LTTZELY, Copy it when this form is necessary.)



RERRIRPFEICHDIRED GIER)

Budget worksheet

OFBICBIT 3 & (RI— 4513 ) Income-related [ B {51 : FH1(Unit: 1,000YEN)

it A K % e o0& E A £ 5 Z R & &8 e £ &

Relation Name Types of Income Income Deduction Disposable income

#5515 (Bmployment income)
KA b D DT Other Tneone) | Lo Lo Lo Lo ]

(ID ) ﬁ‘?(ﬁ T P T e e e e P e T

AEReRPIK

Employment income

4 5 LS DT

Other Income

W P8 &£ BB & &t (Total income) @

XIE S MBOIZEREEEE L A% (Deduction calculation method)
(1)1,040FHLTOEDIE., FEEET D, Income amount is under 1,040,000YEN— Income amount
(2)1,040FM%#BZ T2,000FAFETOENIE. (URAE%E x0. 2+830FH) From 1,040,000YEN to 2,000,000YEN— Income amount X 0.2 +830,000YEN
(3)2,000FHAEBAT6,530 FHFTOEDIEX. (URA£ZEx0. 3+620FF) From 2,000,000YEN to 6,530,000YEN— Income amount X 0.3 +620,000YEN
(4)6,530FH%EEBAZLNIE. 2,580FHETS., Income amount is over 6,530,000YEN— 2,580,000YEN

O RIFERREEICRA T2 (BRI =B DX 4) Special deduction—related 122 BR%E Deductionb amount
1. B+, RFAEHTHDHZ L (Fatharless/Motherless family) (Yes CONo [ 490FH]
2. gt (Student) /NEFZ (Elementary school) Ows  Owgwy [ 80FH]

e, PEHE TR (1Y) (Junior high school) Ows  Ownwzewyy [ 1601 ]
I I g
i A Rk N0 [ A 2 R g (44 :
SE TR B IR (BH) (High school) TH A7) National 580 T 1] 0T
(FL  3T) Private 410FH 600FH
. . ([E/237) National 360FH 550
B A& E = Technical 11
FEMER (Technical collage) G5 Private 600 T-1] 800 T-1]
. ([ElZAS7) National 590 H 1,020TH
= Uni it
K (University) G5 Private| 1,010 T-H 144071
TR (EZAS7) National 170FH 270FH
G 2P R A PR High ti 1 hool
BB B iR (Higher vocational school) G SO T
e = ([El/A57) National 220 620
55 SR B P GRS S ial traini 11
HLE R B P R (Special training colleges) T —— e WU
3. RANZEXHR LT 5 R OB @y OHEZMES
Applicant deduction Home Lodgings 280 720

() ERLoBFHE TREMSEAREZZIT TV LIHEAIE. FRROBTFEORNSINE L, 3. RAZKG LT L) & RELPERT D,
Fo, PEAREZ T TV ALEIE., FRSFEL B R WHEIAN CTREMIAELINE T 5,
If the student mentioned above has received tuition exemption, deduction amount is same as applicant deduction.
In case of half exemption, the amount is “applicant amount + half tuition fee”. (Limited to above mentioned amount)

4. EEEMNWNSZ L (Handicapped peson) [1A: 860FH] X ( N) AV

5. EWEREENVDZ L REOZDRFEMICEN 2T H%EZ LT\ 5%) EIAYAA
Medical expense of Long—term recuperating person

6. FLOHFFIFENFELTND  XRER - 71071 (Limited to 710, 000YEN) DL TV
Living cost of family budget’s supporter living away from family

7. kE, BUKE, BEHEOREND T (EREEZ/RSLLOM, IEHY%) 72
Disaster—affected family (Damage cost)

8. RXELSN O TAF IRFERE - 380TF1  (Limited to 380, 000YEN) CR%%4 L7z
Not living on parent’s income

% Bl ¥ R B & 5t (Total of Special deduction) @

O£ ERIR - IRA B (RETEHELERT HA)

(Base amount of household income for full exemption)
N;%:'fof 2EFE I5te5e e IR A ELERE WEPSEE (MPSEtEash @
famti)lg Und:tru"g::tuate Master’s Program Doctor’s Program Base amount of household income Calculated income amount
1A 880TM 960TH 1, 320FH (D — @)
2 A 1, 400 H 1,520 FH| 2, 120FH AL
3 A 1,620 1, 770 2,450 H| Number of family members % = =T i %5
5] 0 (=134
g j\\ i 23815 ;; 8223815 g: gggiﬁ ( A) Evaluation amount of an household
6 A 1,990 M| 2,170 M| 3,020TH @ M (3 - @)
7N\ 2,070 2, 260 3, 150 T

* REHSHEEED (V1 R DBICDNNT, RBET D,
If the valuation amount of an household is minus, the application will be authorized.

*FRIDBBEDHDE (REIEES. SHAESEOVNDEERE) . KEFHIEN TS A TE., ZOTSRAEDHNEESED1OBUANTHNIE. BET D.
If there is special reason (Long-term recuperating person, Handicapped person etc) and the excess amount is under 10%, the
application will be authorized.



FREABIUETOLEY
HREH EHAS ST RREDHEFR
TS
ORFHEIVEFHIE LIS

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

[t R #E )
OBRFHEAICL>TREHOMALNERETHY . D FEBFLREHLNLE
QTATHDEGE
QFEXRFEEBENBKETZOHTELZ MIAHRETICREHOMAIRETH
HEBHONI=BE,
@z TEBLEVEENHLLERBHLNDEES

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

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

OEEZEFROEM xzEs8(ExH)

A - R A OBREEMICEELNLET  HEEHRREH OB, 82 AYIF 1 HEHSL TS, BRI
EDHEICEMELESEDEAZLTWVEEET  REEFLEZEEEF YU /RO EBTRICEML
FI DT BHROIERITH DTS, [ FA-FHADREEML. 11 A TADRAATY,

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)

M EFHERFEISAIREEOTDERR
ERREBLTVEVAR, AHHESIEELLOBRENIE—ZIR
HL TS,

(EXE]

FIRICEY SELAE
(TMERRICEHESNTLDSEDISL, 7L
FERUBERIREZRO

KERBAEAZ LT RETH R (FT) TAF
TEFEY,

OFEERENETHIRREIRE + 575 GEERH) SIAE
(REEBTEWRANH LS EEIETIRELZELY)

E1=1E,

OXELENHEREEFE) (F1RRUFE2R)DIE—
MEDIAZELRFTDIDEHFLIEEL

BEETEREEMRETERV SR I TREEIREL TSN
MG ERAME | SFSEEHEETE I ONIE—

" 2TOREEROIE—(BEOELELALIE—LTIEELY)
AEMNSDESE (F) ZAATESEENDIE—
RPREMATSIEROIE—

82 MYIFE 1

FREERICATE D EIEMELALTWVEEET,

KERBNELRHINIA (TS TLRTERIAEE IRHESL,
KIERITE T, 2018 £ 4 A 1 BIRATERAL TS

RUENRETLIES
HEEHBDHES RERZFEDH
- AERLEAE RERD 1 FEOH (HHFEHRITELREDLD)
I ARHRILE ZETEHFEDAKCEEFEIP40 )8R, BEERD TR,
EFRAE REICEREULORZELSERNIZNDIES
FREHRBRFRALEAE | BAQOEIFRICEFTIRENDIGES




AANBLLRBREARDEREICEZATHHS OIAEBE <& EEIEHRERY

BuUEE B 175
FEAEET SR HETRSE | OERMINE )+ 25 GHERMNE) £rF | 85% / HEEH
WAL BHDEE @S H (1) 1 RRUE 2 R)DaE— @15 (7)) BBEBS
KR FIAAM LB BT | @ ERMINE )+ 25 CEER R S oL
ARHHBE O B ()% 1 RRUE 2 F)DaE—

L 0BT DI ERMINE, 113 )
HED R TR ey B
BELEOBMIEBLIBE | o v . — _
A OEBIFE 51U OEBSTLINS AL
- |ERRR (X% BH2EE | OEARRERAREROIL— HIU ARBEREH
T | #EhTLaEs O EAIFCESEEHIE— (AO—7—5)
| Fh. BREER (FREE0) | (FEXRBNE . WTBNE L XREN DS
& |Lcuasa £0 AR o
mE EE T A_LEECEY | o " o
B aiae RS () 1 ERUE 2 F)DaE BEEE
GEFE. B BTHEZL _ _
OB LYFELHEEE £ £
EERBESHTNGES | AERESGI T
BELEOMIC. REEE0 | BT EOELIHCESEH . .
BT EA 515 (RRS X IERES) DBR. RREMF
GHRRSETHSNEEE | BAERNSXHENES A EETA S ()
P RECSEAREATEL: | OFEEA SLU AR ETATRIS ()
1845 (FEERT 1 ELU) OEHS RRSE_BENSRELIHTSEE e
BT RFRETHIEE FEEA A RETA S ()
I BREEEFEOOC— . XA HRE TR (BEEE )
BEEALDEA S e ot AT
OTENNLHE] BLU
] .| ermEBoERE
EHmEE (REEEE 6 4 AL . )
& it | @it aimis HEEAEALDERGHSEESHT
; BENDEH b % B
EE:EL«&%%;&\Z% s L | QUSRI AFERS P o0R 150 2 A
N g
OFELCL BRI R H BN RHLCOBERE LS
FRARHEBENNELTLGS | MKBEOELIHCEEE A
& (BRI =
ORI D B
A BKE. EREORELS T | @BKIAE 113 HISE. BmE
FTPN QS INE EREDKRA A BED 7 R ET A48 ()




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]
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