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[£E7 2— 2] Form2-2 (bRl 4241) # H H
AFERHBIN TR EE

Admission Fee Deferment Application
FRERKRR YR B
To: The President of Tokyo Medical and Dental University

i - A (Faculty)
#2844 (Department)
Kk 4 (Name)
% 5% 5-(Examinee #)
ANFRONT, TREOBMIZL Y BIRE T 2 2 & NEEE 720 UM 777 7 O Al S 23R E S
L FETOM, BINZHET L TWEZE 720D T, HIREEZ IR THRIEAEE D 5 2 HFEW 2 LE T,

I hereby request, along with the signature of my guarantor, a deferment of payment of the admission

fee until the decision regarding deferment is made by the university.

(HIFHELH )

BT HFE T DR T2 E1E, AERHEION 7 HGEHIRA THORANHEF LT 14 AUANICA
FEESNZ LET, AFFATOREIE, SRHENOER LT 14 BN W LET, £z, FFfos;
HlX. RFOHE ﬁ‘éﬁ;ﬁ HE CloffnizLET,

ENLZRHE, BESHTHORFELZH LI TRV E2EMNWZLET,
If I will not apply a deferment during the submitting date, I pay my admission fee within 14days from
the next day of last submitting date.
When I get not permitted, I pay my admission fee within 14days from the next day of last submitting
date. I promise that I do not say anything about expelling from TMDU if I break above rule.

&K A(You) £ AT (Address)

K 44 (Name) : 54 (Sign)
HE 57 5 (Phone)
7 K L 2 (Mail)
(& R4 To send
result)
(TEIZFL#3 5 2 &, Describe politely.)

PRAE A (Guarantor) £ Fr(Address)

K 44 (Name) : B4 (Sign)
#5477 7 (Phone)



AFELAR
- =8 | 268 | 3EH
[ —] - B
K EEHZE House Hold Status Report(1/2)
i

@ E KT —4 Basic Information X4 A 1B 37E(As of April 1st)
st e e 2 FiifE(Departmemt) O% DI+ TLIZELY, Circle the applicable 4 (Grade)
'Ts-t*:fr:t? S8 Under grad:  BEM BN -REMT @D -MZOH -TLZ%OE

D B: EEM -EWEF -REFEE GIHER)

Gred H+Dr -EEFERM -ERFERD -EELESD - REALGNRR
2UAF t£B1(Sex) 4 & B B-Date of birth [E %5 (Nationality)
K# B/M
Name & /F &F A |
YYVyY mm dd
{XPT-Present Address KIEDIEFT-Family's Adress
T( ) (TTXETH£) RFEC A
BERX SN
1:BERF
P artner . £ ‘%rﬂ"
#E5ES (Phone) _pgi’f %Eﬁ% H-Yes #E-No 2: BESNEF
EI=EE) DB =E-Home @7 718\—k-Apartment ®E-Dorm @DF D ih(

Q@ EFEZHIKNN (Scholarship or Grant. Previous fiscal year’ s circumstance)
XEEEFTFIANLAEIAET) DRPERGKRETLADC L XERoKPIFHEELLLY,

1z & 42 -Scholarship Name
BARZEEXEHEEIASSC[ —F&
zom®: [

oM@ [

EZE-Amount (Per year)
B - R ] ( M)
] ( M)
] ( )

Q@ FE - AREFEBEXEZAUDEESZTOEFTLTEEAT B E, (Experience of repeating or leaving school. Circle the applicable number)

No. | 2 % - {A 2 Fi% 0) 28 FH % (Reason) HARS (Term) ‘E‘é’fﬁ’ﬁfﬂ-% (Repeated a year) RFEC AL
1 |BF-KRFDREERITEL, (No experience) A A
2 |FEFER - FR - BE - 20t F A ~ &F A EX( EEBREE FHRE
3 |FEFEK - FR - BE - 20t F A ~ F A EX( EEBREE 1: 0:
4 |FETIR - HE - BY - Z0fh F A _~ & A ER( EEBBE @t

Bad record/Sick/Study Abroad/Other |From yyyy mm to yvyy mm |Grade

Q@I EEFENDFETE (Financial Independence)

O THA TLFZELMCircle your circumstance)

No. | A BT (=T HIRIL L 5TE DRE 5 (Condition) Yes - No PN
1 [REBFELAFELTL S (Living away from parents) 2495 - BELEWL
2 |HDOHEZEIZA-TULVEL(Independent of parents) EEER R 1A a Pl
3 |FRESEBAZEAFITEN S(Having own income and its certificate) B ERR R =19 R R
4 |FAEBENBEANEFETHS. (Privately funded international student) EEERREA1AN
@ Bl —E 515 & (Your Family Information in Japan) XE?%’I’&O'C“EUC&Q Circle the apg REFFLAR - KR (FA)
% WA K4 Fl | 2R HXBERVEALARE - HBORSH —— . =5
Relation Name Age11 Family B%udget's Supporter /Livie Together/Ap:rt ﬁ“ﬁ 5- Fﬁ- = % ﬁﬁ%uy+®Fﬁ1ﬁ=%
VN
You
RitXiF - RAE - B
RitXiF - RAE - B
RitXiF - RAE - B
RitXiF - RE - B
RitX¥F - RE - B




Z iE 5 EHousehold Status Report(2/2)

FEES
Student ID
Previous fiscal year’s condition
.;‘i‘jﬂi%(students in your fa milly-except you)($*€|ﬁ<) If your family go to national school in Japan
FEseeng (S24F) aEs FrEERBRRR (BLEROMEE
+ PIRERE School name (Grade) FR7 —— —
Rjﬁfﬁ)n ENaﬁe ((f;f;ﬁ) X5 Elementary /Junior high/High/University/ ;rc;::me %ij{t Oﬁlﬁ;ﬂ;;ﬂ BEN FE8(TH)
Shool Status Techn.ical /Higfer Qcational [Training |5 |040ines exemption Arr;ou(r;’t of tuut;on
XFERIEIEENFEA BTHA(1st) % 8 (2nd) eelFeryear
NL1ELL X1 /MVER 2:hER 38K 4 K2 O EL 0L
National [5:E 924X 6: B FEEFER 1:B% No No
2203 |7 BEEMAER(~EEH) 1: 2% 1:.2%
Public  |(%2#%X4&)School name 2:8%45 Full Full
3:FA3L 2:F%8 2:F%8
( =) Private ( ) Grade Half Half
X1 EM X1 /MVER 2. PR 33K 4 KF[x po: |L | 0:EEL
National [5:EBEFIERK 6: B FEBEFK 1:BE No No
2203 |7 5EEMAER(~EE) 1: 2% 1:.2%
Public  [(32#%k4&) School name 2:BE5  Full Full
3 FAIT 2:3E8 23R
( %) Private ( £ )Grade Half Half
M 1ELL 31 /hER 2R 38K 4 KElK oL | 0:#EL
National [5:EEF9%24#% 6: B HF BB 1:BE No No
22083 |7 BEEMAER(~EH) 1: 2% 1. 2%
Public  [(32#X%) School name 2:8E5 Full Full
3:Fh3L 2:F%8 2:F%8
_ ( )| Private _ £ )Grade Half Half
XBENHBHELDIE, OZLTTFELN(LLEREL)(E R DA ) Circle the applicable number. Below section too.
Bl—4EH (REtEHEE L)
Number of family members A
@ 43 Al #EB&-Special Deduction
BT (T R (Fatherless) X 1:551‘."%@%(. F A) % 0 BuHT
Motherless(Fatherless) family Bet:eavement/sfparatuon 1:3%
BEEL (Motherless 3¢ 1:3ETC - BiEE ( &£ A)
5 relation ( ) XEFE-REKRE(EE 7 - 8) BETAH
EEEZEOLLHTE F #RFE S Certificate No. ( )RENES CIRRE: &) Total number
Disability person e relation ( ) XEEE-REWREE(EE §-8)
F 1R FE S Certificate No. ( )RENES CIRRE: &) A
fEMARelation ( ) EEHMFrom F Ao BETEFEE(TFH)
REBREFDOLLHET 0: Alx-BfE- BEEEE 14 A H1-YEEE (monthly cost) A Total amount
Long-term recuperating person |47 relation ( ) EEHM from F Ao
0: Alz-&fz- BEEESE 17 A LA1-UEEE (monthly cost) 2]
FRARMXBEINFNBOMHE |1rALFVER-ABKHESE
Householder living away from family Monthly cost (Rent*Electricity = Gas*Water) M
KK -BKEZEDORELEZ B HEFE A B - N2 (Damage date & Circumstance) (% ZE%E) Damage cost
Disaster-affected family A

| KEZEAM |RERS|1:—#8. 2: K. 3:%FHh. 4.FH. 5 BHEEHIBFERD). 6. FF D). 7. (F0M:4R) |




AR RAERVSEEDOIRAIZHY HHRIE

BARANZAER For Japanese student

FHES

X [EFHZE—ICTRIREEEZREHELTTSL,

K %

GE) EFM L. FRBEAMTREALTESLY,
UIRADEZLMRE [L0EEBAL TS,

AR x A

K#

T

MEDHE

w5-8%

F&-Bis

REMITE

> 53 Jm &S

EEREE

&t

ZDHDEEE

= 41E

E =1

@ ”;‘E FIF- B

5| #lenso

al | EB

o les| Eme

% ,Eﬁ TP

[Fikics

At

Batt

FIRENAL. B OREREE X (LE Rl HEDRERE OIRA S 28% 0 A, (FH&EfL)
2R EUN DB, RERBEEERL-ZDLEET A, (TR

RANMRADEE IFHEFEDIRAICEDIZITNET,

FEFEREARIBICERICEASSIF TEOIFIvIZLTRLITZRVET,

ZOEE. TDEEN DA BIEASZERMFLTIIZEL,
OFIEUTDEATHFESETREWMANELGL-ORBAAE- HEFSZ LN ORFRDKRRT
llllééilﬂliﬁﬁb\i?o —
22 —




i i =

Letter of Recommendation

FOUERR R R B
To: President of Tokyo Medical and Dental University

FFE(ID) :

K4 (Name) :

FREDOH L, WITEERDSIERE THIRREAICEIL, E7o. FIEOEBRILANER T, F2ERGRE N
FYUES ThH D % 7o BRERHEIN T BAEOGEIIAFEHION T b & Te) OMEHE L L
THEE L £,

G H H
REHE e (AR )
K %

SCHERS EIX, I fEEENTEH LTI,
MRFPR BN D R B R T,



WM ERAILE

Statement of Financial Independence

F A |

FEES(D): K £ (Name):

I UTOREEHER/-ITHIALEHEBETHIELXZHLILTET,
(I do solemnly and sincerely declare that | am financially independent of my parents.)
a:XBFELHIBELTNSIE
b:FiEHEL XBEOKEHRKETRLIL
XRBEMCHEREYCEMZEZITTVWSE X MU EFELIIRETEEFE A,
(RRENEABEEZRO
AN (RIFEBE)ICIRANHY, TOWRAIZODVTHBREN SN, RBIEBALRITINGE,
MXMILIAEFZETETORARAA)DARAN(BBEXZED)ITBETY,
(M 103 FAMNBRELRYET,)

17ADEHAEFEDAIR (A Budget of Monthly Living Cost)
1. AIBLTWAILEDEERICIK. RBERUARAAZDEREZRNITEHI L,
F2 RBOEKBRETHWIRIZE. KBRBEICODLWTORENHIRBEDOMBIIHAEEFREH IS
&,

AANERAICBALTSEEDRAAZRETSIDIE. ZORMVEREZRHTHIE, (HRE5EXI (R
A)EAE . BREZLOZHKEI/IDOIDL0. FRIEFEAREEBNE) BIFEFICKVAEFTEZTO-TLSEE
F.KELHEEERPDOISEBLOREIR(B) RBRBIRAERFTEHIL,

xS,

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 +

o B E Food expenses
Part-time job

KiE X EE Utilities

{£ % VY % Remittance

fee

Scholarship

EE-FRARE
Books, School Supplies

JEEF® Deposit

BEBRE/RNEDHE
Extracurricular
Activities

% O fth Other Income

FELDEEE
Child Support

% M {th Other Expenses

op

£t Total Income

& &t Total Expense




REMRIRFLHAS

Verification of Tuition Exemption

EFERA
AZE FE. FEAZE., ZF.
K 4
ZOE. RREMERKE (580 - BFRRD) FIHEZHD, FAD (I -
Ef@E] THd (KA) MRERBBROBELT BIZHT=Y . FAOERIK R

VITEREFNEBRREOEZRZLELE LET DT, FREISOVTIHERABNET.

i
L BEEAISOVT  OETEY  DEBMEY (AT APEICLALTFSLY
2 BEHERKR ELIFRICEFOBE0AHY)
2020 FE  EEHBHRIKT B (F5) m
I % W %

el FEFE SRR SERR | WETL R FERR 28EK

OFALEDT=. RERINRGL

(ZEYHERRRIEEZOTHATLZELN)

3. BEMIILVEE (FHEDES. BFIIEFHEORREL RO -EETREARWNEY)

HITHA M %4 M
LEOBYSIBALNV-LET,
T A B
R 4
SEBRE - Fr B
K A Ef
: mail
address
=

. BEE




BA#I®R (Detail List)

Fyyyy Amm Hdd
FE - X Fl Z(Faculty/Department)
F£EZ S (Student ID)
FiEE KA (Your Name)
1. TREAICESZEITHSADOVSEHFE IDORAERE -EEEFHMX
(Detail List of Medical expense of Long—term care person)
EEHE K% (Name of ) #%4A (Relationship) &AM (Period of recuperation)
A~WRE
From VyYVy mm until now
XiILeEA|RS5E%EB |(ECA1EE(A-B) X2 %A|RS5E%EB |(ECA1HE(A-B)
Payment |Repaid Own expense Payment |Repaid Own expense
20204 H 2020.10 A
20205H 2020.11 A
2020.6 A 2020.12 A
2020.7H 2021.1H
2020.8H 2021.2H
20209H 2021.3H
& Et(Total)
2. TERSRHAZFENFIBEL VST IORERMER
(Detail List of Living cost of family budget’s supporter living away from family)
Fll FE3E KK 44 (Separated Person’s Name)
Al B & %24 (his/her Relationship)
Al FE3& {E Fr(his/her Address)
£ B & (Rent) B R £ (Electricity) JKEF £ (Water) 7 A¥ £ (Gas) B Et(Total)
20204 H
20205H
2020.6 A
2020.7H
2020.8H
20209AH
2020.10A
2020.11 A
2020.12 A
2021.1H
2021.2H
2021.3H
&5t (Total)




#6 5 ZH(RA)EEAE

A Payment (expectation) Certification

=45 I 44 (Recipient)
Eﬁﬁﬁ;ﬁﬁaﬁ Employment period (%fﬁ’éﬁt Inc. Expectation) :
& A A ~ &F A
ERRRE WwE5&%8 EEXGORE. &8
Employment status Wages Bonus
E#E XX ILEE XA FE((P th
(Per month/year) St -
Full-time XIRIARE M
KT ILINAb-/3—b | XK %8 % A &8 - %8 (Per month/year) N
Part timer XILRIAZE =
A%E: F A H
Per month F A H
3 A =]

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,
F 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 2 ] 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

w5

Employment income

i 5 LS DT

Other Income

W P8 &£ BB & &t (Total income) @

XIE S MBOIZEREEEE L A% (Deduction calculation method)
(1)1,040FHLTOEDIZL. EZEET D, Income amount is under 1,040,000YEN— Income amount
(2)1,040FHEBAT2,00FAFTOEDIE, (URAL%EEx0. 2+830FF) From 1,040,000YEN to 2,000,000YEN— Income amount X 0.2 +830,000YEN
(3)2,000FH%EBAT6530FAFTOEDE, (URAZL%EEx0. 3+620FF) From 2,000,000YEN to 6,530,000YEN— Income amount X 0.3 +620,000YEN
(4)6,530FH%ZBA3EDIE. 2,580FHET S, 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 (A1) (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 14401
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 OBy OHZMES
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. EHEEENVD L (REOZODRFEMICEN 2T H%EZ LT\ 5%) 72
Medical expense of Long—term recuperating person

6. FOHFFIFENFELTND XS : 7101 (Limited to 710, 000YEN) DL TV
Living cost of family budget’s supporter living away from family

7. kEL BUKE, BEHEOREND T (EEEEZSDLLOM, IEHY) 720
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 Calcu]ated 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\\ 1 ;ggiﬁ ; 82815 g 22815 ( A) Evaluation amount of an household
6 A 1,990 M| 2,170 M| 3,020TH @ M (3 - @)
7N\ 2,070 2, 2607 3, 150 T

* REHSHEEED (Y1 R DBICDNNT, RBET D,
If the valuation amount of an household is minus, the application will be authorized.

*FRIDBBEDHDE (REIEES. SAESEOVNDEERE) . KEFHTIEN TS A TE., ZOTSRABEDNEESED1OBUANTHNIE. 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.



AFHEBUVIBEFDLEBY srsgsmn

RREMENXFZEXE RREERBEEHN PAXEERE

O AZFE RIS T HI B &

- KEROFALT, TRONRLEORHIEDE FIRRRULRRMELLI KN RE DS,
AFHOBNEALDEET SME ETHT T HHETT.

(HRFAE]
LRFHNERICE S TAFZFHOMALEBTHY . M OFEEBFLROHONDEE.
2AZH 1 FLURITEVWTELARIXIFENETL., RIFFALLLEEEREHIFFELRKEFOK
BERITCLIZEY AZMDMADNZLERHETHLHLEROONDGE,

COBETHBE—MWOBEFRBOAEFET VAN RIZBYET . BB T LRREFRET DB BT,
AFHBRBPFOA THE THIVEFTRFLZITVEI DT, TEFELLSV BH. 30T O E TREW
[CEEDHOEFEITONTIE. AZHRROPFHAMOIERL TETT DT, THEHKIZSLY,

MKRKEDIETETHHE HIVBEFHRE) 4 BAEE---2021 £8 AXH
10 BAZEE 2022 &£ 2 BRBE (KZk4E)

OHFEBEDZ M F

@ HFEZHALIIEN. AZFHRAHMPICT AFHBUVE T RFEE KX 2-2)20 T IREL TS,
@ REFMEIFOEHIITEOHFBHEICIRHL TS,

LEAFEHEDORA

——(4 AAZEE)
PaE- HARS (2021 £F)
epg 4As5H(A)~21HOK)
-——(10 B AZH)

KB A F 24 HIR
XM LB O L, BRI —UIZITHTERE A

2. JRHI5E: T113-8510 BRI ARG S 1-5-45 REEREM KEZEXESBHEFEIRRERE
fEH SN BRI —UIRAL £ A,

OREZEHEROEM xzEsExn)

AR - FHFADRBEER ALV =LET . BREEML-EEZA—ILIZTERLET DT, IERICHEST
FZEW, &, B A - FEFRIDREBEHIE. 8 ALADRAHTY . 3l FHAIDREIX. D4 AAZEB AL
f).Q10 AAEEQ BLEA)FETY,

OAZEHDMFTICDOINT

U P EFRISh D o= (. FRLE-BMoEELT 14 BURICHBEERIRAEBREAMMLTS
F2EW XA R ETISMALAWVS S ETRELD 1EBYET,

2: BUUEFEF RSN =BT, KEDOEET HH B (BUVEFHAR) ETICHBFLEERIRAEEFEAMMALT]
&L XA IR ETISMALBWS S ETREL D 1 ELGYET,




OiRHES

BT ELDHDBE L BE BEORRLESHELOTHHEEL TS,

AESHIE:

LEAES (RAFTUN)REVDHLIEHEZTIMAENHEFT A,
FREFRIBAAES (R4 N\)BRESATOEVLDERELIz ETRHELTZEL,

2.BEHDREAICHO T RRARBIZRERA TS,
BIRHEFIREVE. FEMATCIRHZLTTSLY,

LEADBIEENEDR—ILRUTRALTEED, GEEARVYTODEAIXLELTESLY)

(EZ]SE0OHENTHELEERVEADIRAREEL-AITRBRBEFEELSMYLES,
FICARITET 1 EUROBZAFETEL TSN, (AEITBT AELTENTEZSW)

BYRHYTSER

" AFRBUUE T REFEE [ 2-2]

ETTEICEALTESWD, BFITA—L7RLRIXFERIER AN EN
BEDHEEBALTLIESLY,

RIEADHEIE. AZBOREAZ IS ANEEXBHLEWV)IZEAT
KL TS, (FEFRIEAELTERDONFEEA)

‘RERE

PRARRRERVSEEDIRAIS
XNYHHIE

HEECERE—ICTHAREEREDELAL TS,
BIBELTWTHAZ—ICLTWSELAHIGEREZET. )

ERE&HTRITALURA)

ARARUVEHE—ICTIREZEDLD,
BIELTOWTHARE—ICLTWSELHASEREET)
BITEHERFI DA IIREEOADERR (FHEBLTLDIHEZERO
ZOREREEBLTVGVAR, AHHESIEFLLOBANREDNIE
—ZERHL TS,

(EXE]

FRICEY HREAE X
(MERFRICERHEHSIATLEEDS
L WFERVAFAIREZRC

XERTLRLBAE (3 X BT A% 15 (FT) T
AFTEFY,

OFERENE THRERMINE + 325 (IR SIHE
(HBEETHLIRANH DB FTIREIESLY)
EJ el N
OXELENRTERLEE(IN) (B1RXRUE 2R DIE—
XEDTRELRFDLDEBFLS
KIMFN—NEBHSNTWENWCEEZEMHEER
BT LR EEMNRE TELIMES [F FRERHE LTS
TS RME EEEERATESLONIE—
R TOELBEROIE— (BHOELELALIE—LTIEELY)
AKENSDES (48) P TELEHNIE—
ERSERATEIEENIE—

NKRRBNEEFRHINS A L6 TR BEBIAELSRHESL,
XIERIZELT. 2021 F£4 B 1 BRETREALTEEW

ZUENIRHTIEE
REHEDHES Kt i ) #

O KRZRD 1 EEDH (HEEHXIELTEEDOLD)
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