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[z 2— 2] Form2-2 (SaBRRTR41) L
AF RO T H5EE
Admission Fee Deferment Application

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

S - 2R (Faculty)
FeR4 (Department)
K 4 (Name)
= 5% > (Examinee #)
NFEEONT, TREOBHIZ L HIRE TS 2 2 LB NEEZR 72 IS TFF Rl O RGN E S
LFETOM, BINEZMT L TWEEELWDOT, JIMEEZRA THEWZLET,
I hereby request a deferment of payment of the admission fee until the decision regarding deferment is

made by the university.

(HEHEEH )

U T R 2T DR Do T hBld, ASEEHEION T HEEHIRE TR OE B2 LERE LT 14 HUWIZA
FRZ TN Z L E T, RFHFAOSREIE. SRANLER LT 14 BRI WELET, £, oy
Bl RFPOHEETL2H A ETITHT N LET,

FRUSIER LIZRRT, BRESH THRELZ P LI TRV 2T LET,

If T 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.

A A(You) fF FIT(Address) T
K 4 (Name) : =4 (Sign)
#5477 25 7 (Phone)

7 K L 2 (Mail)
(s 261+ H To send

result)



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 —
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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 - BFRR) FIHEZHD, FAD (I -
Ef@E] THd (KA) MRERBBROBELT BIZHT=-Y . FAOERIK R

VITEREFNEBRREOEZRZLELE LET DT, FREISOVTIHERABNET.

EE
1. BERZITONT OB=E&%F OB8=Es&aF (BETHBHEICLELTTSELY
2. BEHMERRE (EBIFRICEFZDSEEDHZY)
2021 £ REHRRIKNR REH (50 g
CORE: B ® # 2

el FEFE SRR SERRKR | WETL R FBRR 28EK

OFALEDT=. RERINRGL

(ZETHERRRIEEZOTHATLZELN)

3. BEMXILVEE (FHEDEE. BFIIEFEORREL RO -EETREARWVEY)

IR M ®HA M
LREDBYEEALNLET,

=
SEBRE - Fr B
K 4

: mail
address

. BEE




BA#ZR (Detail List)

Fyyyy Amm Hdd
2 ER - B2 F Z (Faculty/Department)
P $2% 5 (Student ID)
BHEEE KA (Your Name)
1. [REICEBZETHIADONSEFTIORERE - BEEFHMAEX
(Detail List of Medical expense of Long—term care person)
EEEK % (Name of ) %544 (Relationship) EEER (Period of recuperation)
B~R%E
From VYVY mm until now
I EEEA|RSE%EB |2 B1HEE(A-B) I EEEA|RS5E%EB |2 B1HEE(A-B)
Payment [Repaid Own expense Payment [Repaid Own expense
2021.48 2021.10A
202154 2021114
2021.6 A 2021124
2021.78 202218
2021.84 2022.21
202198 2022.3H
B Et(Total)
2. TEBREXHFENNBLTCO ST I ORERME
(Detail List of Living cost of family budget’s supporter living away from family)
Bl FB3& KK 4 (Separated Person’s Name)
Bl J& & 554 (his/her Relationship)
Al FB & £ F(his/her Address)
FEERent) BEXFE (Electricity) IKEF} £ (Water) HZA¥ £ (Gas) S it (Total)
2021.48
202154
2021.6 A
2021.78
2021.8A4
202198
2021.10A
2021114
20211284
202218
2022.21
2022.3H
& Et(Total)




R Hh(RA)EHASE

A Payment (expectation) Certification

Z#5E K4 (Recipient)
JE FAEARE Employment period (F EEZ & T Inc. Expectation) :  yyyy mm dd yyyy — mm dd
F A A ~ F A =|
ERRRE wE5£% EEXGORE. £5
Employment status Wages Bonus
X3
C14E &8 (Per year)
M| xa
X1 )
OEE E;H\ﬁﬁ [ B %8 Per month(Eik 3 4 H) (D:al)jg R -
%
O7 LA k-13—k 2 = M D
| Ot RA%E £ B g | 1. FEER
Part timer
£ A [ A
19 H

E1) X1 ~400fX. EBMEFyILTLIZELY, (Please check either one above ¥ 1~4 check
box)

2) WKEEENAEOBEX.REDITALDEEDFHEEZRAL. FEDBZEILTESEZRIV:
BaxECAL. BI#IZEE AL TLIZELY, (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) EE50HEIE. 1 FRDEFEEZTFEEALTIZEL, (About bonus, please fill in annual amount.)

ERRDESYRIRALEY

(An employer or Company) =#t%

SEEAE

(CORMMIAEHBLELGESEL, OE—%2 L TTELY, Copy it when this form is necessary.)



AFHEBUVIEF DLEY srussn

RRAENEMAPZEX R REEERBEEN FAXREHE

OAFEHBIVEFHIE LK

FEH-REROFALET, TEOMRRZEDRBICEIE RIPKRRUZERBELZLLICKRENREZDSR .,
AFHOBREXFZDEEISHAB ETHFIHHETT.

(HRFAE]
LIRFHNEHICE O TAFZFHOMANEBTHY . M OFERFLIHONDEE.
2AFH 1 FLURIZTEVWTELARFAIFENETL, RIFFALLLLBEEE5RHAIFELRKEFDOK
BERTEIZEY AZHDMANELEBTHLHEROONDIGE,

COEFHRBE—MROBEFRFOAEHRETIANHRICGYVET . BUVEF LRRERET HIH S,
AFHBRPFOATHE THIVEFRFLZITVEIOT, TEELSV GHE. a0 O ETREMN
HEBOHOLFEIOVNTIH AZHRROBPFARDOERL TEFT DT, THAKESLY,

XKRKEDIEETHEAE (B FHAR) 4 BAZEHE---2022 %8 AKH
10 BAZEE--2023 &£ 2 AR B (KZk4E)

OHFEFEHOZMHHRF
°

RFEZFRETSHE . AZFRZAMERICT AFHBURIE FBHFES A 2-2020TRHL TS,
0@ REMNEIFOEHITROBRBHMICERHLTIZEN,

LERFEEDOZAM

—=(4 BAZE®E)
P HARE (2022 4F)
egE 4 A5 B(X)~20B8(K)
—=(10 A AEHE)

KT : A2 F 24 AR B
XEMEEBEFOCE, BIRENE—Z T HTFEE A

2. % T113-8510 REANERZE 1-5-45 RREMEHM K EFE T BEEHREFETIERIERE
HEHINEEBHEITI UL A,

ORZHBEDEM xzum5=38)

FA - R ADEREFACA—ILNVZLET  BREJFLIEEAIITTERLET O T IHRITRST
SV, . A -FHFAOREBAME. 7TATANS 8 ALADRAHTY , Al FHADREIZ. D4 AA
PETATANS8ALA). Q0 AAREC(ATAN 2 ALA)FETY.

OAZHDMFIZTDONT

P EEFRISh G o= E ([, FRILI-BMoEELT 14 BURICHBEERIRAEEFEAMAL TS
a0 X IR ETISMALGWS S ETRREL D 1ELGYFET,

2: PP EFRISNI=E T, KFDHEET HH B (BURIEFHAR) FTICHBFEERIRATEREAMMALT]
a0 XM IR ETISMALGWS S ETREL D 1ELGYFET,




ORHEE

EERBLHHBE RS BEOHRLLLEVDTHMEELTUS,

AESIE:

LEBEAES (RAFUN-)REVHLIEHEZITMECENHEEE A,
FREFFB/AES RAFToN\)BPRESHTVENLDZERFLI- ETRELTZE,

2B EHDRAIZH->TIX, BBAEREIZFIEGRATLIESLY,
SIRHEHIERYE, FEMATITIREFLTTELY,

ATEADBIZENEDR—ILRUTRALTLEEN, GHEARVYTORA[FLELTLESLY)

(EZ)SE0OHENTHELGEERVERADINARFEEL-AIRRRFEZEHIYLET,
BICARITEKT 1 FUAOBZAFTEL TSN, (AEIZBT AZLTEWNTEELY)

DYRETSEE

s MBI T RS (AR 2-2]

BETTEICEALTEED  BITA— L7 RL R TFEERITER N EN
HHDZEERAL T,

REAE

RARKRRERVSEEDIRAIS
R |

B LA ZE—ICTAREE AN ELAL TS,
BIBLTWTRAEHZ—ICLTLSENHSEHEEETET,)

ERE@&RITRITAURA)

"AARUVEHZE—ICTIRELZEDLED,
BIELTOWTEAERZ—ICLTLSENHHHEZED)
BITEHEHFIT DA IREEFOADERR FEIBRLTLDHEEZER
ZOR. EREEBLTVGVNAR, AHHESIEFELLOEREDIE
—ZRHL TSN,

(EXE]

-FTRICEY BEEAE X
(MERZRICERHEINATLEEDS
5. MFEBRUVAFAREZRC

XERTREBAE (X RETHY 1% 35 (FT) T
AFTEFEY,

OFEERENETHIRREINE + 525 GEFRH) SIAE

(REEBETEWRANHSEEIFTIRELZELY)

EJ N

OXELEDHEREE(IE) (F1RRUE2R)DIE—

MEDMAZLRFTDILDELFLIESL
KIAFUN—DRESN TR EEZERER

BEETLEREENMRHETELRWME S X TRFRBL TSN

TS BAME I SEMBRERIRTE L ONIE—

- ETOHEEERODIE—(RAOEEHELALIE—LTEELY)

-AREMLDEE (BB FIATELEHEDIE—

REEFIIRATHIEEOIE—

HKRRBNEZRHEIhSF TR ERITASTLTRHSEI,
XIEMIZELT. 2022 F 4 B 1 HRAETREALTEEW

B EMRIBHTZEE
FEEHEDHES Kt i )

R KEBRD 1 FEDH (HEFBXITELTEREOLD)
PRELEIE AL LY EERECHALET O TFETT,
RITESTERITE FUITELFEEDHXEESEIPAD )8R, BREXNTIRE,
ISR E RiEICERE U EOREENERNICNDISE
BEHRRERRIAE | BAQEIERICEZTIRENDIHE

ORAZAICEALTIXESOEET AT ZEFEDICHLEHETTSLY,




AABLLBRESRDEBEICZY T HEA DERAER S EHIRTMERE

EAEES] FEEAERE FITSE
RENREITLIZHFTHS | ONRRBINEI+HERBREERREAE ] FE gt / mXETH
AN HDZE OEEREE(E)(E 1 RRUF 2 R)DIE— &5 () BBESF

IN—R FILINA M &S5

O NRRBUNE |+ TERBLFERBR) I AZE 1F =&

BhBEE OB S E)(E 1 RRUE 2 F)DIE— FlL
T O T DI ERMINE £-(% )
MEDRDTHRIBEL-E T s e s e Bk
BEFFORICERLISE | o pmirme 550 OEBLTLIRE AL
(FEESD)
- | EREREES) GHEET | ORABRERREEROIE— HLU ARBERER
& | gEnTussa O EEE I TE S EEDIL — (AO—T—2)
o | Fe. BRERR(FEES0) | [FLXRBAE. WEBNELEXRENDND
& |LTL3Ba L0 ARFoiER
%%s %%s 7/\0_}‘ﬁ'§”:$"} = oo\ [ EE S poie o 2,
e RESE ER () (55 1 ERUE 2 F)DaE BB
GEFE. BE BEIMEEL _ _
OB EYFENHHEE £ A-£
EEREESITOAES | AERESRI R BT
BELEQMIC. RESE0 | BHFEOELIHTES2E . R
Py TP (RIRSZILIREE) DBR. RRIAMF
GBS ETHENLES | REERSSHIRES HRATHES (77)
SHERELEEARENTEL: | OFEREA SLU HRATHE15 ()
184 (FEERT 1 £ LLP) OEHS. RESE—HeDSRELTINT HEE i
BT -RIRETHIEE R HRATH & 15 ()
e imn BHEBEEFEOOC—. RIHEETE(SEEE i
BEEANDSA rlaseite KA
OTEDLIE] HEU
] L | OTREBDENE
EMARE (REBIEE 6 4 AL . ) _
= it 'L | @it aiRin HFEAEALDERATEEEDIFT
J 3 SHEETR \ fmlE 3
fggabﬂiﬁ%b pEuE KL | SHERR SHAAS o0E T LS
ORI DIBME)
IR TN AR R EATHLTOHEER L
FEARHEBENUELTVSS | RABEOELIHCEHEE AR
& (HEFMTE) =
ORI DB,
K. RKE. AREORELS 1 | OBKIRE /i3 R
RPN OUSIIHE EHEDRRAHABED HRATH &5 ()




REAEDEAEE

OHXBEEIF
T REEABICIEZEZALLEWLTTEL,

OF 33

ERE—ICTARKEE TRAL TS,

*RRIFBA ETERFEFNDHZEF, RAZEFEIM( ) TKY, MEFEZERIEOTEF- K FHEHFIOFIERIC. 0
FRABZERALTIZELY,

OmM=E®E
4 A1 BERAEOMEEBICDOVDTRALTZEWD, AZFEENVSGEEICIE. ERBHMELGEICKYIEREL
f=LET,
TREE LI EHE—ICTEIREDSE, ROFRITEFETHEELVLET,
—INER RER. BEFR KF XER(FERHEET) . §FR. A2FR. BEFR. HMERF. &
B2 (— AR ERIEZEBRS)
TEEERIAEZTIEEE. FROEXELHERAL. TEBEFRELEFEIM( )ESL TS,
TRIEERE - FHERE-BAIRS., THRARER - KEXERFEOOOKRERI. 122 —FaF LR —
WICEZTEE. [ REOMELE -HEEBEEF IIREETELEVOT, IREIROAIZKLEETRAL
TTELY,
- DAk VN A E R RIZEREEN., FIEEMSEILFRICEZL TV IEA(E. BEHRREIH
E &Y. BEHEBROBEEEZRBALTIZEL,
BTHA - REAL IR ERRRERZTTCUOEWMES (., RERFRE BT TREL THZEY,
HE. RBHERIIEBENAZ(RREMER KD ICEZLTWSIGAE. TEZ2ER (FE) IRIZFE
(ARFED BHEEALTZELY,

O%F Rl ERR%E
OTBF - RFEF: RDSEENMNICEZLTHHEELET,
a. BXIIREFLDOMH
b. BXIEIREFERUV 60 UL TREHADLHWNERBOHE
c. FELDOH DI
d. FERU60mULDERBOHE
e. ERBEEDWVELRIHEFLDMTE
f BEEEOVVEVRMERUV60RULTRENDOLWNERBOME
K18 MULD B TH MEXEEHEE - SHREFETRENOLGVEX A8 BRBEALET
TREHOLGWVEARE 1EF. BIFEDBELED 50 GAUTOEZWLWVET,
THRBIXIETRESICIE, TENEN—FETDEELEAET.
OIMEEEZEDLSHEF] RENDH TRICHZY T HENNSHBEELNETS,
 BAEEERIGEICEDE . [BREEEFRIORMEZTTVNSIERILCNICET HE
NERBDREEZT=EBT. A OURLFICLDIBRLOEELNHDE
 RIRHIEE T, BAROHEEEICEELAHLE
. RHLDOEEICKY. BBERETIENERCERICHIBLLTIMMNEZTDHLE L ESNDE
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