SFHMAEHEAOZEMBIRAE (2021 £F wiH9) REFHEFzvIVR
Application Check-list 2021 15t semester
RHEZBICTENHLE, BEORRELGYFEA,

If there is any inadequacy in the documents, your application cannot be accepted. SeEE
FHEES K £
Student ID Name
FIvy Z%5 ltems HAAN | Overseas

FryH AR (AEHR) Check list (This sheet)

BEHBBRBFEZ IR 3] Tuition exemption application [Form 3]
KD RABHENERAFFTSNEEA You have to submit this form
BERBUVE T B EZ[AI#RRRK 4] Tuition deferment application [Form 4]
KD RABHENERHFFTSNEEA You have to submit this form
BARZARBHBGHEEZSHAOFRERR
IRAKRRAERVSEEDORAISHT HHRIE

JRITHEEHEITE Statement of financial independence 1

FERE(FAEE RELE%) Residence record of all your living together family
ATIZBE9 HEEBAE Income Certificated
TAFTN—DRENARNCEETRICHEELTLESL,

Check, there is no My-Number (personal number) on those documents.
RRBUNE+ R ERB) AL X EEREERE—KREEF-R)DaE—

Income certificate and resident’s tax certificate(or non-tax certificate) or final return

LEEZEIABONGIMGE (ROELFHEEIZH) If you cannot submit above. Submit below
HBERAIAE, BEEIHROAHER. ETOEEEROE. KENSDELILH., ZO IR
ARUFvyi270-051M5HD

Payment, scholarship or remittance certificate. The copy of your (and your partner’s) all bankbook.

Other documents to certificate your income and cash flow.

LB DTEFEIBAE (R &) Current Student certificate of your siblings and partner

REBDIZERBIRZEIIAZE Tuition exemption certificate of your siblings and partner

#45 RIAZIBAZE (A Payment (expectation) Certification)
BA#AER (Detail list)

BURE T E (IO TREAED LIS ER)
FDFTBEIRESE Other documents if you submit

FEEKBEF - RFRENDIZS) (Fatherless/Motherless family)

Copy of the family register if your parent lives in Japan.

XL EFHEDH International student should submit it
XRRBNREZRH SN DA G TLIRRAATL CRE S,
I1f you submit a withholding slip, make sure to submit a resident's tax certificate (or not tax) too.
FE (Notice)

CHLIEREERERNKENEBICEET DAZNEIRTY  FHEEERARELEIEFLBEOBEIEFFEILIBENEREEIELGYET . FMIERFEHPEIEL
=&y,




(AR 3 ] Form 3 # A H

REREBRHEE

Tuition Exemption Application

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

e

4
-

7 - FFHFaculty)
e84 (Department)
K 4 Name)

TREOBIHIZL V| 2021 4 B OREEZ R L TWZE 20O T, JIO LB BEEHE I
2T, RAEANEZE O 9 Z HFEW 2 LE T, -In order to receive an exemption from paying the tuition fees for the 1st

term for the reason described below, I have attached the necessary documents detailed separately and hereby apply for

said exemption along with the signature of my guarantor.

[ A5 ELEH Reason for application |

il

&K A(You) £ Fr(Address)

4, (Name) : &4 (Sign)

K
#4725 5 (Phone)
7 R L % (Mail)
il Rk A H : @
JRAFN A — L

al

fRFIEA (Guarantor) £ Fr(Address)

K 44 (Name) : B4 (Sign)

#4725+ (Phone)




RSB

[hi#EAR= 4] Form4 £ A H
RERBIDE T HFES

Tuition Deferment Application

FORERR R R B
To: The President of Tokyo Medical and Dental University

- R Faculty)
e84 (Department)
K 4 Name)

FRFERHRERFF AT O AR ARE SN D ETOR, REROBNEZRE T L TWIZZE 20O T, RiEA
HED D RV LET,

As I am applying separately for an exemption from payment of the tuition fees, I hereby request, along with the
signature of my guarantor, a deferment of payment of the tuition fees until a decision regarding exemption is made

by the university.

I

A A(You) £ T (Address)

44 (Name) : B4 (Sign)

K
#4725 5 (Phone)

7 F L2 (Mail)
T e ] : @
JRRIFN A — L

I

£AEA (Guarantor) £ Fr(Address)

K 44 (Name) : B4 (Sign)

#4535 (Phone)




REFEC A

- 18 | 2618 [ 3E1H
%AEEE] = House Hold Status Report(1/2)
ViFs

@ A5 —4 Basic Information X481 E}EE(AS of April 1st)

a5 5 FﬁE(Departmemt) Q% DT TLIZELY, Circle the applicable F £ (Grade)

*Sfjfgf S8 Under grad: ‘EM -EF#EN -BEMT D -#4O0H -TIFOE

ID SN TEER N\ DRERETBETREN NN NN\
‘ DN B RE R B R R R N RET BHE

YA+ T4 Bl (Sex) 4 & B H-Date of birth [E %5 (Nationality)
K% B/M
Name +/F F A H

Yyyy mm dd
{XPr-Present Address R EDEFT-Family’s Adress
T ( ) (MRRETH ) REFEC A
IR
BHEBZ
LB 2k
EHZEE (Phone) _[7214,? Eﬂ%% H-Yes #E-No 2: BESHEF
= DB F-Home @7 78—k -Apartment @E-Dorm @DF D h(

Q@ EEEZHIN (Scholarship or Grant. Previous fiscal year’ s circumstance)

XATEE FIEIANCAEIAFET) DEFSZIHURRZEADI L, XER>KZIFEFELEL,

1z 24 2 -Scholarship Name HEZB-Amount (Per year)

HARZ 4 EMIEIASS([ —F8 —E - A1 (( M)

ToMm®D: [ ] ( M)

ZTDH: [ ] ( M)

QEF -REEXZINESEOZEMLTEEAT S &, (Experience of repeating or leaving school. Circle the applicable number)

No. | B - (RAZENEHZE (Reason) | B (Term) |BEEIR % (Repeated a year) A EC AN
1 |BE-KRFDOEERILALY, (No experience) Al | Ad
2 |ZEFIR - FmR - BF - O =3 A ~ 3 A ER( )YEFEEBREE FHERE
3 |BETIR - FR - BF - ot & A ~ F A ER( EEBREE 1: 0:
4 |ZERIR - /X - BF - ZOith =3 A ~ F A ER( VEEBREE WA | EE

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

@33 4 5 DR (Financial Independence) O THEA TLEELCircle your circumstance)

No. E?é%il ?JITZégE_LEn'I'%@uLE%# (Condition) Yes - No KESCAWE
1 |RBZHLRELTLS(Living away from parents) YT - ZUELAL
2 |BOHEEIZA-STULVEL(Independent of parents) %495 - ZHLEL a R
3 |FrREEBAEAF TSN B (Having own income and its certificate) EE KRR A1 A a a
4 |FAENBEANEBZETHS, (Privately funded international student) EEERRE 1A

@ 5l — £ 5t R H&E (Your Family Information in Japan) XE%%’I?O'@@CEO Circle the ap| REFFTLAR - iR (FA)
% W K4 Fh | 2R ABERVAALAR - JRORS - =
R;Iation Name Age11 Family B%udget’s Supporter /Livie Togel,ther/:part '!ﬁ% 5- Fﬁ = % ﬁ“"q_-u%@Fﬁ %
XA
You

RitXxE - BAE - BB
RitxE - EE - BB
RitxiEF - EE - BB
REtXEF - EE - 3B

X -ERE - AE




K E i EHousehold Status Report (2/2)

RHEES
Student ID
Previous fiscal year’s condition
.;‘j‘ﬁjﬂ?%‘(Students in your familly-except you)(K*’élﬁ() If your family go to national school in Japan
EEER (RF) VN ATEERRK R (B ERORESE)
" PREEE School name (Grade) TRz . TS
Rj‘lzti)n EENaﬁe ((AEg) X5 Elementary /Junior high/High/University/ ;r(:::me ;iij;t o%tl?i\t‘{ijg;ﬂ REM FRTFM)
Shool Status Techn_ical /Higfer Qcational [Training |, |0 4gings exemption An:ou(r;t of twt;on
XFERIEIEENFTFEA STH(1st) | &H(2nd) eelFeryear
M1:ET 1 /MER 2:hFR 35K 4 KFE % 0L | 0L
National |5: 94X 6: B EHEERK 1:B=E No No
2203 |7 5FFEMER(~EH) 1: 2% | 1.2%
Public  [(%24%4&) School name 2:BE5 Full Full
3:FA3L 2:4%8 | 2: 3448
( Private ( %) Grade Half Half
X1:EIL 1 /MR 2:FER 38R 4: KE (% Ko:EL | 0:EL
National [5:FEFIFHK 6. HEFEEFK 1:B% No No
2.8 |7:B5FEMER(~EE) 1: 2% | 1.£%
Public  [(3##:4)School name 2: BEH Full Full
3:Fh3L 2:4%8 | 2:%4%8
( Private ( £ ) Grade Half Half
N 1UEM 31 /hFER 2:FFER 35K 4 KFE % KOo:EL | 0:EL
National |[5:FEFIFH 6. EFEEFK 1:B%E No No
2.8 |7 BFEMER(~EE) 1: 2% | 1:.£%
Public  [(52#%%4) School name 2: BE4H Full Full
3: %A 2:4% | 2:3%
_ ( 5 Private _ ( %) Grade Half Half
XEBENHAHED(E,. OZLTTSLNLIEFELC)(EA D #A) Circle the applicable number. Below section too.
Bl — & & (REHEHMAE L)
Number of family members A
@ 43 A1 #%B&-Special Deduction
BT (R T R (Fatherless) ¥ 1:§Et'%ﬁ§§(. F A) ¢ 0-HLES
Motherless(Fatherless) family Bereavement/Separation 1:3%
FHEL (Motherless 3¢ 1:3ET= - BEBS ( =3 A) E
#5547 relation ( ) XEFE-REERE(EE §-8) BET A
EEFEZDLSHS F 1R EE S Certificate No. ( )XENEE CIREE: &) Total number
Disability person #7547 relation ( ) XEEE-RBHIEE (EE £ 8)
F 1R EE S Certificate No. ( ) XENTEEE (IREE: &) A
#4ARelation ( ) EEHMFrom F Ao BitFEZE(TH)
RBEEZEOL ST 0: ARz @k BEEE 14 A L1-YEEE (monthly cost) =] Total amount
Long-term recuperating person {54 relation ( ) BEEHRM from F AMG
0: AlZ-&fe- BEEE 14 A A YEEEZE (monthly cost) M
FRARAXZHELHBEOET |15 ALY ER-ABKHEES
Householder living away from family Monthly cost (Rent*Electricity * Gas= Water) M

KK -RKEEDKEEZ T
Disaster-affected family

?&”%-ﬂiﬁ H- W@(Damage date & Circumstance)

(*&%gﬁi) Damage cost

M

| KEEAM | pERS| 1 —f8. 2:RE. 3:FH. 4. FH. S FEERHAIFERD). 6. BEHEE). 7. (F0M4R)




BARFEXERBRMAEZEZERADFERER

SMHFTICF = v Z DT TL X,

A BASF A SRR G A RS2 LIAATE Y, X Ol
DHEEE b fEhHF T,

ORI HAZE SRR MRS 2H LAATETH Y, £
HIEZEOHEFEHE bR TETT,

CIRA I H A SRR A AR S IC AR A THHIATETD

HYHEEA,



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 —




WM ERAULE

Statement of Financial Independence

FEES(D): K % (Name):

I UTOREEHEE I RIEFETHAEZTRLITET,
(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.
KRBENSHEEYPEMZZITTLAE R . MIAAEHEBLEIRETEFEEA. RENEABEELEZRO
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. BIHANIRITINLE,
KBMILEEHZECETORA(RRAA)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 1,030,000 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
4%?% %%%'#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




REMRRFLRAS

Verification of Tuition Exemption

EFERA
AZE FE. FEAZ, ZfF.
K 4
ZOE. REREMEHKE (80 - PR FIZHEZFD., D [Tk -
Eii@E) THD (KA) MRERBBROBEEZT DIZHT=Y . FSAOEZK R

VITBREHERREOEREVLEL LET DT, FRICSOVWTIERARBLET,

il
1. BERAIZDNT OB=E&% OB8=E5E*F (BETAEBEIZLALTTELY
2. BEHBBRKE (EXERICEFZDSEDHZY)
2020 F£E TBREFRRINR =ER (F5) ]
:[] HA v ® HA Vi

F

'y

FaL  AEFRI FEERER 28E%KR | BBELL FEY FERRKR  2HERKR

anh

OFALED =, RERINRLGL

(ZEYHFERRREEZOTHATLZELN)

3. BEHZLVEE (FHENSE. BEFIEFEORRBLROV-RETEABRNEY)

AT M ®HA M
EREDBYEEALN-LET,

¥R %
IERE PR B
K £

: mail
address

. BEE




#6532 (A2 )GEAE

A Payment (expectation) Certification

253 K % (Recipient)
JE FAEARE Employment period (F EZ &L Inc. Expectation) :  yyyy mm dd yyyy —mm dd
& A A ~ 3 A =]
EmRRRE w52 % BEEXEDRE. 8
Employment status Wages Bonus
X3
(14 &8 (Per year)
M xa
X1 )
OFE#E E;ﬂ\ﬁﬁ [J B %E Per month (&3 3 4 H) (D:(DDZ R .
§'~ =]
Q7 LsSAk- 15— £ A F =
| O%#h R £ A m | 1%, FEER
Part timer
£ A [|A)
15 |

E1) X1 ~400MK, EEMEFIyILTLIZELY, (Please check either one above ¥ 1~4 check
box)

F2) HBERELNAEOBERX . RED3IYASDEEDFEHELTLEAL. FEDOBZEIXESZRLV:
A& EAL. BlI#EIZEE AL TLIEELY, (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) EB50HIX. 1 FRIDEETEEZFEE AL TIZELY, (About bonus, please fill in annual amount.)

ERRDESYRIALET

(An employer or Company) &£%t#£

sEBAHE

(:@Fﬁ%ﬁb‘*ﬁ;ﬂ*ﬁﬂ‘gﬁt%[i\ :lto_§ LTTa&LY, Copy it when this form is necessary.)



Fyyyy Amm Hdd
BAfZR (Detail List)
IR - B 22 ) 25 (Faculty/Department)
S £E% 5 (Student ID)
&K% (Your Name)
1. TRHICEEZETHAIADOVSHTIDAERE -REESHEX
(Detail List of Medical expense of Long-term care person)
&% & K2 (Name of ) #54A (Relationship) &2 28] (Period of recuperation)
F A~B%E
From Yyyy mm until now
X E£%ARSH5€%B (B2 &1E%E(A-B) XIEEARSH5£EEB ([EC A1HEE(A-B)
Payment |Repaid Own expense Payment [Repaid Own expense
2020%4R 20204 10R
20204 5R 20205 11R
202056 A 2020512 R
20205 7R 20214 1R
20204 8A 202142R
20205%9A 20214 3R
XRIRNHEERRICBEYFER A, B&f(Total)
2. TELARAZFEMNABLTV ST IR ERMEK
(Detail List of Living cost of family budget's supporter living away from family)
Al fB& K 4 (Separated Person's Name)
Bl [& & 554 (his/her Relationship)
Bl F& & {E P (his/her Address)
{EBE (Rent) BRFE (Electricity) JKEF & (Water) H R (Gas) Bt (Total)
202054R
2020%5A
202056 A
2020%7R
202048A
202059A
20204F10R
20204F11R
20204F12R
202141R
202142R
202143R
A&t (Total)




BREMARPFICRIRE N (EER) -BEFE

Budget worksheet (Unnecessary submission)

OmMBJIZET 5 & (RI—4XEE) Income-related

[BE4% : FFH1(Unit: 1,000YEN)

it A K % g o # &

Relation Name Types of Income

A & £

Income

2 ]

Deduction

e £ &

Disposable income

fﬁﬁ%ﬁﬁﬁgf@mployment income)
5 LI D F 5 (Other Income)
12 =& (Scholarship)

AA

(ID

~—

.
K
-
.
Kad
9
.
o’

RS
>
o
s

- -
""""
....
""""

""""
""""
""""
o' .

o
Bl
G
Bad

X
o
-
X

o

ooooooo
,,,,,,,,,,,
..........
,,,,,,,,
"""""""""

‘‘‘‘
.....
'''''''''''''
,,,,,,,,,,,
,,,,,,,,,,,,,

B
L,
.
8
Kol
9
.
os*

o

o

a5

Employment income

HREUSNDFRE

Other Income

mo@# & ®| A &

(Total income)

@

KIGE TG DIEREEEE H 5% (Deduction calculation method)

(1)1,040FHLTDEDI(EL. FEEET B, Income amount is under 1,040,000YEN— Income amount

(2)1,040FHZ#BAT2,000FHETOLDI(E.
(8)2,000FH%E#ZT6,530FHETHLDIE.
(4)6,530FH%HEBZ5ELDIE. 2,580FAET S,

(IR A%%8%0. 2+830FH) From 1,040,000YEN to 2,000,000YEN— Income amount X 0.2 +830,000YEN
(IR A%£%8x0. 3+620FH) From 2,000,000YEN to 6,530,000YEN— Income amount X 0.3 4+620,000YEN
Income amount is over 6,530,000YEN— 2,580,000YEN

O%FRIZERREEICEET S & (FRIEEBIBEND X 5) Special deduction-related 122 BR%E Deductionb amount
1. BF . RFHFETHAHZE (Fatharless/Motherless family) OYes [ONo [ 490FH]
2. T & (Student) /NE#R (Elementary school) OWw3 OubzELy [ 80FH]
PR PEZE K (FITEA) (Junior high school) O OuvEly [ 160FH]
BEd® BEsEE
o A S T , R Home Lodgings
BEFERPEHTFR (R (High school) (4> 3L) National 280FH 470FH
(A 3L)Private 410FH 600FH
- (E 4N 3L) National 360FH 550FH
SEEEMER (Technical collage) EE S e R
(E/A3L) National 590F M 1,020FH
s L
o (University) (5 3I)Private 1,010FH 1,440FH
s (E /> 31) National 170FH 270+H
B E FRIE i i
HIEEREERE (Higher vocational school) G e proE
. ([E /3L ) National 220FH 620+ H
T s@za ; .
HESKREMETR (Special training colleges) G B O RThE Y
3. AANERFETHER ODBEEEF OBEINEF
Applicant deduction Home Lodgings 280FH 720FH

() LEEDMFETREMEBEERRER T TLDEE(E. LEEDOMFEDORRIEL. 3. KAZHRET HIER) EREAEERT 5.
Tl FERRERITTVDISE L. LESHEBA GV ERRNTREMNMAZEZNES .

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. [EEHEHIULVAIE (Handicapped peson) [T A: 860FHIx( A) OV

5 REIESENNSIE (BEDO-ORENIZHEINLGTZHEZLTULSEE) AV B
Medical expense of Long—term recuperating person

6. T-AREZIFEMNBBLTLS XREEE:710FM (Limited to 710,000YEN) OLTLMELY
Living cost of family budget’'s supporter living away from family

7. KK BRKE. BHEZEOKENH--(ETEEZR[/HIADM. [EHF) O7%zLy
Disaster—affected family (Damage cost)

8. XBUSNDTETHEE XFRFEZE:380F M (Limited to 380,000YEN) OELGL

Not living on parent’s income

A
(=]

LE | B

% # &t

(Total of Special deduction)

@

O£ ERIR - IRA B (RETEHELERT HA)

old income for full exemption)

(Base amount of househ

o | opme | SRR | B LV S8
members Under graduate student Master’'s Program Doctor's Program Base amount of household income
1A 880+ H 960+ H 1,320FH
2N 1,400F M 1,520F M 2,120FHM HEAR
3A 1 ,GZO:F 23] 1 ,770:F A 2,450:F A Number of family members
PN 1,750FH 1,920FH 2,660F M ( A)
5A 1,890FH 2,080FH 2,880FH
6A 1,990F M 2,170FH 3,020FH @ FH
7N 2,070FH 2,260FH 3,150FH

* RELFHBEEN YA FRIDEITONT, RET .

If the valuation amount of an household is minus, the application will be authorized.

REFFEE BFFEESTHO

Calculated income amount
(® - @)
X &t & M %8

Evaluation amount of an household

(Q® — @)

*FRDEREDHDE (RPEBEE. FAEZTEOVHIHEFLL) X, REFMENTSRATL, TOTSRBAMNELELED100URNTHNIL, BET %o

If there is special reason (Long—term recuperating person, Handicapped person etc) and the excess amount is under 10%, the

application will be authorized.




P VA

(BEXOANFRIOT VANV ABRREDEZEEZ TR L -5EIZERA]

FORERERRF R B 2e L B e R A
PR
HEG A R4

FAIE, 202147 FE 5 20 50 bk ((RUBURG T) PR FRISEERLLE | 7Rt 4 /L AR DI L0
WL LT =&, FRRdER0 LA CET,

= A H
HISZ N KA, HIEEH & D
(E4) U]

RN O PR (GEfE - 2608, 72 B OBLH | E R & R L7258 BB SREZFELSE VTSN, )

T3 A5y D52 b, M BGREEE, IS & H O SN AR PTS RIA (AL 1) ZFE AL TES0,

20214F A 20214F A 20214F A B3, A B

7t b (M) (M) (M) (M)

WBERR K (M) (M) (M) ()

Biks: (M) (M) () |a (M)
KEEE G 513

AX4= B ()

e fa 5 (e HERR) |C ()

SR RIPERREE D ()

FEHIPTS4%B-C-D)|E (M)

DEEFE] D) ARANER—EFOF GREE KO %Tﬁ/ﬁi@%&%ﬁ% IR 3, BEEEHAT
B0, Fa A L ARYAE DI B U BILT- 5 8 IHRHL TLE S,
BT OB AL ORCCRAS , PR3 A O GEIZ RS0,

2) WU L7=Z EDFEH D7, O 2450 ie € A ZEO G L E@5E L& O 233
TEAHEH W A RRE ., 78 BIREZRE) 2L TS,




RPHBEOERMEROLEY (FIA)

RREMERKE ZPAEXE REETERESEHE
FEXEEHE

OFXMRRFIE & 1X

2020 FEIYVEHFECHLTRFMEHFICEIXBLLT. [SHFELBEBEETHE | (BARZEIERE B
BEZE) (UT HHEHENBEASh, EFFEFOZEEMRELE-EETR—WEEETRINFRENR RSN
FT. AZTRH. CRETRENERIEZRZ T TOVSZERVHFALEAKREZRBOREMGBREE AT AHIE) (<
BLWTHHEOREMERISOVWTHENEBERBRENRD T HEDLBNSSHEZERSIVCHFALITHLT, Hf:
BHEERED—RELT. CNETLRAKDREMRROIENTTRRELGDIIFEERIET DHIETY .
EELFEEXENGE(BAZEXERE BAREEZE) EHBTHIEAERTT . HEDES. FEIZELST
BHRADHEERATHLDELES,

EEHFBEEXEHHE ) OAPEXERE BAREZER) ORLAH BRI HIFE DT HFEIEZRLAAL
ETEFEIZRLAAZEITOTIZELY,

EFHEEEIENGE ) (BARZEXERE RAREEZE) OBRLAAEBALTVNEERIAFEDREMRRD
HZEERLIAATIESL,

HEAOF I NIVADEENR D E=HA~

HAOOF VM NATHEEEIVRIFEDOWANBLOLTNS AT TR -ERORATEEZEELFEFT . HEO
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