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RFPMB DOFRERRIRHRE (2024FE aiHi5)

BE2E RBEHEHEFzvIVURXRFE

RHEBICRELGHZ L, BEOWRELY FHA,
If there is any inadequacy in the documents, your application cannot be accepted.
- HEEEICEABORELPH - EHHIBH LGS, REEHRFBIIMYEINE T,

*If we notice the applicants told a lie for us, their exemption application will be cancelled.
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O EE  .REHEFOFHMICO VWL, 47 [BERRBROLEY | Z2BRELTEBLTLEZTL,
O Important: Please be sure to check the "Tuition Fee Exemption Guidelines" for details on the documents to be submitted.
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O (DFxv 2 YURMEHK) Checklist (this paper)

O (2)REFE(2%H) Household Status Report (two papers) XIf you do not have both documents, it will be considered as an incomplete document.
c 2BFI o TWARWES, EENMEE RS
- HEECE T RICTARIGEEENTRLXATEZE GBIBELTLWARKEDDIETE)

- FERE. KLEWMITIELL, BETTEICEHLTLCEZSIL FoaLh - B 0HEAIFELLRETETEETA

O QQ)iBERhprBiEE [BIKER3] Tuition exemption application : Form 3 (B#E#%=3)
- ZOEFEN WSS, SEBTELVOTHIIRET AL You have to submit this form
CBEETTEICEAL EX—IT7 RLRIZEBTMd7 KL XD H

O (A)IRERSHIVEFREEE [FIEKR4] ) Tuition deferment application : Form 4 (Bl#E#&z(4)
- ZOEFITVEE. SEBTEAVWOTHTIEH TS ZE You have to submit this form
HBEECTEICZAL EX—ILT7 FLXIZEBITMd7 KL XD A

O 5) [KEREDAHHE) IEEHEDHEE  [Graduate students only] Recommendation letter from your professor
- BELODIEWEHDIIEERNBE LS

- HABRAICIRE A R WEE. TNEFRJ & B

CREREREED LTWAFEE, BEMTRELAAEBEOAC—2RETS I L

X Students submitting a tuition fee exemption recommendation form must submit a copy of the form.

O (6) [KEREF 1FEEDANAE] RIEEAE  (1st year graduate school students only) Academic transcript
c RFAFZEROHD (1 2FOFEOHD) ZRELTLLIEIWL
KA ZESE IAE  Transcripts are not required for TMDU graduates.

O (MERE (KA. ABEES) &iT#35BLUA) Residence record of all your living together family

MW=Lz T LTULWARRIBADWVWRIBA, ZTOEZALBE—RICEWT, FRELHHETRETBZZ L
TEIC [COREREIHELEDLEDOTYT | FORENH D Z L 2HER

AT UN=DRHEINTVWAEWT &= ZHER

O Q)HRFEEAAD FRREUNE+ B GERMH) EBHE  (R1T#%34 ALA) Withholding Slip + Resident’s Tax (non-Tax) payment. 3 You can get this at city
government office. or Copy of tax return form, marked as “accepted” by the tax office

*¢Each documents should be latest one.

RAFUN=DEHINTWAEWT & ZEMHEZ You have to submit this form

C TR TILNA RO R PRZEETEELTVSHE, RREBINEIRE




O 9 BAELTWARIKDFRREINE + R GEREMH) IAE (F1T#%34 ALIA) Withholding tax certificates and taxation (non-taxation) certificates for family
members living with the applicant of all your living together family

CRAFUNRN=DREINTNEWT &2 ERER

C EECTILNA PR XY OBRFEOATEELTWSIGE, R GEER) fAED0AZIREET S I &

@ [(FABIIHEICPVWT] ~HBERBEATRITTEIRFNOLOEIRY

CBRRBUNE : 2023F (5 F) RSB ORRBMNE-BHELENERD > -5E. ETCOYELOBRRBINELZIRHT S 2 &
CEREL GERRBY) ELURE : 20228 OFFSHAINAY 520234 (15 EE) ORE GERB) ARBERET S

-4 L2024 E (SM6EE) OLDAFRITTEIHEB/RIREITLTLLEE W

® [FriGZiATHERICOVWT #E]
MBI IC K - TlE. GRRMABE CIEATE ORI LI NAWEELHY £ IO T, TRENEOCERAEN (FS5%ZEAT 281 2&F . BYLRERAEZERE LT
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O (Q10)FAABLURBLTWLWARENEZH—F (@E) ®ak— Photocopies of residence cards (both sides) of the applicant and family members living with the
applicant

OO0 (11)JRsr4EFHHIIE  Statement of financial independence 3 You have to submit this form
CNAREEY . TINA b BFERICOWTIE, BRERERITE L
—IRHUEROALVLOPEEDRNAFTHALIRNER IBFEHNTES, FFRIICEY ET

- BREHERERICERE TSI L ZEEFICZCHEVL, EBOABRIEAREFRIICAY £

[ 4 EIRHE4E] Please submit if you or a family member living with you is applicable.

AANE LLIEFHATRELTWARED [ZHE
18] Applicable information for the applicant or ) L L = N
. > . _ .pp _ [GERRE4E] XEZHSBEICKHT 555G, 9  Submission requirements [Z48 A F4)
family members living with the applicant in

Japan

O (I2ERFL&EEOER RER) A

Re2%a  Ifyour residence certificate and O BREFRODLD BHEAREDIEINE Receipts for utility bills showing current address | A& A F7is
actual address (current address) are different

O #WBERAMRAE HLLIBEE3I»ASORSHMBOaE—

O (13)7//"4 k% LTW3B¥%HE The person |Copy of pay (expectation) certificate or Copy of last 3 month pay statements

do a part-time job RS RAREICOVWTEZDGA., ROLNBRVWOTEBENTET., RHFAIIHY FT
- BN ERD BHE. INTOHKELEODZIRET S 2 &

Y5l AN = KA

0 IRToFEEEIROIE— (1£[4%) Copy of a bankbook (for one year).

[EE)] BEOFNDPTBEALLDIIBEEHNTES, TFAICEY ET
cRARTHEIPERTELHDZIREBLTLCZE W

O (Q4H)ExEY A H 255 - BARDFRITEIRZ T THLL, AEOBIRTHEXEY ZH 0> TLWTHARTEZH LTWEGE | RAFRE

FZbobigH LTz W

c 3y NN FR U TOTTYBROGE, XU —vay bOIE—-THRETT

[0 I RTOBENEZEOFASZ., H LLIIENRE Eon-BAPEEIHHZHD)
O (15)@EAEETHEY A'H 2154 Copy of remittance certificate. RITEE
AN BD. b LLIIAERDPLBRONERLREHT S &

[0 BVEEZIREASORIREAREEHA. Copy of scholarship certificate
TMDUS B AXERERTEBH (A—LDbHbD) F BAES
- IRERAL. DREE. SBSEITHINTWEHDEIRH

O (16)MFFE~BRERIREDEICHRLED
BFEEXMLTVWDHE

2
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[0 E&EHFETHDZ LDIAAE Certificate of status as a Government
O (ANEREBEI’EEEFETHDHE (Monbukagakusho) Scholarship student AR AFTHES
- FHRERL. HREE. SHReEsTHINTWE LD ERE

0 (18)TA. RAGIES [0 5E&E&sZE  Notice of Employment —
N = ES
” O #$#XR (RADH) Work Schedule (RA only) ”

[0 BEESEBAE certificate of retirement

O (19)FESIRE O BREEEILGEEAE retirement bonus -
The person quit the job last year O EE35BA90#58# Copy of last 3 month pay statements
- RE L BISAIER S 2I5E. IRTOHHEED LRI DOEMEAIEHT LI &
O QO)ERRME (k%% KBHEE2SHLT 0 ERFRRZHREREROILE— T
. o < ‘ " . INFHIRZE R EF
L% The person get employment insurance (] ${t2E%#IBACZ 3EMEn O — (AO—— )
/\ — —

payments -Copy of the employment insurance recipient’s card and copy of income certificate.




O S#HOBRFBUINE. £F-EEE3 ¥y A0SR —

O QLEIFEOZEFTHEL 7= If you started
o _ g Withholding Slip or Copy of last 3 month pay statements ESbEFw
working in the middle of the previous year s . . .
- BB L ZZBEGE N E RS BIGE. TN TOEIELED LELEFZREIT S &
[ RBOESFIAEFEEFESE) Certificate of Enrollment
O 22)EE LTV A REICEREULOHFE - o ]
SERCE S NFAEBLUHRREDFBEIENE
= | | | C PR IR B KLY fpehon g
If your siblings or family enrolled in school in L . s
| bove high school - RITICEMID DB DT, FENICERTEH &
apan above high school. o . . _
P RIS RSB EORETHIRINT S T &
O (23)HADOEIMIAFICEFT S, RELTL _
SV | %. . - . 0 REBDZEREIRFLRAS Certificate of Tuition Exemption L
HRIEN WD If your siblings or family enrolled EFFERE

in a national school in Japan

REORETHDBER, FTOEERAICES, ERAABLHOETRET S L

O] (24)% - RFREE
RE\EL LLIIEHREBATREBELTWSGEED |0 PEHEEX EIEFEANTZHINTWEZEAEELL) Copy of the family register
Hr RITICHEDI DD 2HGEDHHD T, JENCERLTLIZTW mXETAR% (FT)
*Only if you are living with your father or mother
in Japan
O @HRBLTVWS KEICEAWEEZFOWSHE |0 SEEEEZEFROIL— Fd HEBEFR (EF2ET55HB5) oab— L
- L e . o . . RNFFF
= |f the family includes person with disability |-Copy of the physically disability certificate or an A-bomb survivor certificate
O EMDZERE
\ ] ?i"’*ﬁllﬁ ,\%ﬁ‘fﬂA%ﬁ‘waﬁff"ﬁﬁgéﬁw'c WSS DRI ZIIAT 2 E8H
0 QORBLTWS RECRMFEENES | %;§($ P =
P %
FREEFIRTE 6 » AU EEEHE L CITEED D
gf;;ﬁ“% - MBEFEAN O THREP BV ERIAEEOER - I cEd. VOLNFELA
cm - PEBBIEE, TRTEETEC L
If family includes a person requiring long-term _ e . _ e
. _ - BFICEZMEFAFICHEESI DS S DOIEETENICERT S Z &
care (a person who has been receiving or will ] ]
_ -Doctor’s diagnosis, receipt for medical treatment
require care for 6 months or longer as of the ] ] ] ] ] .
_ o -The benefit amount if the person receive medical treatment benefits from a social
time of application) ] ] ]
insurance or mutual aid society program.
-The enclosed list (Long-term Care Recipients, Separate from Household Financial
Support)
[0 BXFEAE 73 KRIRAE FWHEORAL’PHLHZHD
O QNHBEXREATAK, BKE, ZHEEOWHE s i -
LS IS has b teantad b cral Victim Identification Card or other verifying the damage sustained document. HEE, BRE
- erson has been affecte natura B
o / JUAFIALE () RSO FEBHBOEEL ). BUS RIS USLLERS (BEOIES (7
|
%BTEE HHFEﬁW '_}I/ »T%@Ep@%\% ;7]‘5 <7L—é\;\
- O FEXimBdE, WEaMER L
O (28%%. B (FEEEL) 2SHLTLS = > AAESHLIE
Copy of a pension payment statement or a tax return form.
. _ i ORE LTV ARG XFENTH L TWAEEECHKABEDREZIIATE 5E8E
0 (29) -2 RAXBFENPELTLS i K §
(B 5#MEZ) If the household income . & AFris

earner lives in a separate residence

-Certificate of residence, documents verifying the housing and utility expenses being paid

-The enclosed list (Long-term Care Recipients, Separate from Household Financial Support)

0 (30) AELTWLWAREXFEIRT (HFHFIL
FLIA) If the household income earner or payer
of academic expenses dies (within 1 year prior

to submit)

COF£E4 Copy of the family register
(RiE, RREEE—BEDZHREZIATIESR

i XETA 3% (FF)
¥

0 (31) £FR#EA=Z(IFTLD  The person

receive public welfare assistance

OEFREZRE (FEHIFDDBHD)

Public welfare recipient certificate

HRRBUSEFEFT




REFFCAL
- 1=l [ 2B1H [ 3EH
%AEEE] = House Hold Status Report(1/2)
H#l

@ £ KT —4 Basic Information X481 EEEE(AS of April 1st)

s 5 i@ (Departmemt) Q% DI1FTLFZELY, Circle the applicable 4 (Grade)

zfufr:f %# Under grad: ‘EM  -E#EN -BREMT D -#i4HOH -IHOE

D R &M -EmEF R ER A (ATHAERTE)
Grad {1Dr -ERFERM -ERFHERD -EEFLEH -RETEGIFE

2UHF 1 7(Sex) 4 4 A H-Date of birth [E£E (Nationality)
K4 B/M
Name Z/F F A B

yyyy mm dd
{XFr-Present Address R EDEFT-Family's Adress
T ( ) (MRXETF4) PN
I
1:BHEBF
. [— =4
#HES (Phone) oy Sha B-Yes FNo 2 BENET
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)

BARZEZE#EIASS[ —F8 i - R ] ( M)

T0m®: [ ] ( M)

%0)1111@: [ ] ( M)

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

No. [BF - KAFENDEHZE (Reason) HiR (Term) BB RE (Repeated a year) RFFCAMR
1 [BE-KREDORERILAELY, (No experience) Al A7
2 |ZERIR - RmR - BF - 7O =3 A ~ F A FER( )FEBREE FHEE
3 |BETIR - BR - BF - ot F A ~ F A ER( EEBREE 1: 0:
4 |FERR - /R - BE - 20 =3 A ~ &E A ER( VEEBREE W AEE

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

@RI A EHEDFRTE (Financial Independence) O THEA TLIEELCircle your circumstance)

No. |BZHZFEICEITDIMILAEFTEDEREFEH (Condition) Yes = No KEC AW
1 |RBEERIFBELTLVA(Living away from parents) EEERRE 1A
2 |HDOHKEIZASTLVEL (Independent of parents) g B - HULAL - RE
3 |FrRSEBAEA R ITE N B (Having own income and its certificate) ZY95H - ZELAN R R
4 |FAEBNEANZBZRETHS, (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)
5 A K4 Fh | 2R B ERVAALRRE JIBORSH = .= . =
Relation Name Ag: Family B%udget's Supporter /Livie Together/:part %:\' ’_j_- Fﬁ- 5 % ﬁlﬁ\’_iu&*a)':ﬁ{;f%
. YN
You

RitxE - FRE - BB
Rt - ERE - BB
Rit%F - FE - AE
Rit%EF - FE - B
Rit%EF - FE - AE

=]




R EE 5 &= Household Status Report (2/2)

RHEES
Student ID
Previous fiscal year’s condition
.ﬁjﬁﬁ%(students in your familly-except you)($*§|ﬁ<) If your family go to national school in Japan
— ns | NEERBRR EaEROREED
. PRERE School name (Grade) ¥ =y FTS
Rfﬁtﬁ)n E'Naﬁe ((::E)%) X5 Elementary /Junior high/High/University/ if?::me %éiji oﬁlﬁ;ﬁéﬂ REH FE(TH)
Shool Status Techn.ical /Hig_.l_wer vocational /Training |5 |,qgings exemption Ar:ou(r;t of twt;on
TP BRI TAEEA MEs) | @B |
X1:EIL M1/MER 2:HER 38K 4 KE|X }O0:#EL | 0:EL
National |5:EFA%E 6: S EBREER 1:-HE No No
2.8 |7 5FEMAER(~5F) 1: 2% | 1. 2%
Public  [(32#%X44)School name 2:BESN Full Full
3:FA3L 2:4%5 | 2:34%8
( =) Private ( %) Grade Half Half
M1:EIL yq1:/hER 2: P2 3: @R 4 KE XK ko:&|L | 0:EL
National |5:EFIFR 6: BEEEBEFK 1:BE No No
2.8 (7 5FEMAER(~EE) 1: 2% | 1. 2%
Public  [(52#%%)School name 2: HES Full Full
3:FA3L 2:4%8 | 2:%%8
( )| Private ( £ ) Grade Half Half
M1:EZ 1 /MFER 2:PFER 35K 4: KF[x ko EL | 0:EL
National [5:ZFEFIZHK 6. HFEEFK 1:B% No No
2203 |7 5FEMER(~EE) 1: 2% | 1.2%8
Public  [(32#%4&)School name 2: BES Full Full
3:Fh3L 2:4%5 | 2:%4%8
_ ( )| Private ( £ )Grade Half Half
HKEESNHSHEDIE. OZLTTSLVELERC)(E R DHA) Circle the applicable number. Below section too.
Bl — & & (REHEHBE L)
Number of family members A

@ 43 Il % B&-Special Deduction

AN 4 NG - i = -
BT (RT) f R (Fatherless) ¥ 1:3ETC p':iﬁllﬁ(. =3 A © 0L
. Bereavement/Separation = W
Motherless(Fatherless) family . o 1:3% %
BHEEL (Motherless 3¢ 1: 3BT - BEBS ( & A)
#554A relation ( ) XEEE-REHERSE(EE £ 8) it S

EEEZEDOLLET F 1R FE B Certificate No. ( ) KB EE (KR! #R) Total number
Disability person 5 relation ( ) XEFE-REEEEEE §-8)
F 1R F B Certificate No. ( )KENEE (KRE: #R) A
#iAfRelation ( ) REHMFrom F Ao BETEE(FH)
RPBEEEOL SR 0: ABz- @k BEEE 14 8 L1=YEEE (monthly cost) M Total amount
Long-term recuperating person (#5747 relation ( ) EEHRME from F Ahb
0: AR @R BEEE 17 A L71=YEBEE (monthly cost) M
ITRARMAXFENFNEOHE |1y ALVERE-ABKHESE
Householder living away from family Monthly cost (Rent*Electricity - Gas= Water) M
K @7}(%%0)%%’&§H7‘:ﬁ% *&%Eﬁ A- W:’_‘eﬂ‘-(Damage date & Circumstance) (?&’%&E) Damage cost
Disaster-affected family 22|

[REEAR [FEES] 1. —8. 2.5, 3.9/, 456, 5 FE(GIAXEERD). 6.3 (K5). 7. (Z0MLR)




(B 3 ] Form 3 £ 0H H

REBRPFEE

Tuition Exemption Application

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

Eines

0 - 2R (Faculty)

4
e

e (Department)
K 4 Name)

TROEBIZEL Y, 2024 FE B ORELZRREL TWZEE 7200 T, B & B HEEHEAZR

Z CTHEEWZ LE T, -In order to receive an exemption from paying the tuition fees for the Ist term for the reason

described below, I have attached the necessary documents detailed separately and hereby apply for said exemption.

[ 5B H Reason for application ]

I

A A(You) £ FIT(Address)

4 (Name) : B4 (Sign)

#: 7 = (Phone)
K L A (Mail)

(= SES Rt : @
JFHIFN A —L

NI S| B

JRAPZEN A — /L 2GRl < 7280,

In principle, please write an on-campus email.



B ER A

[AEAER 4] Form4 W i ?
BRERBINE T HFEE

Tuition Deferment Application

FOUER R K I
To: The President of Tokyo Medical and Dental University

0 - R (Faculty)

WF7eR4 (Department)

K 4 (Name)

FREFERHRERFE AT OB ARIE S D F TOM, FEBOBINEZRT L TWZE WO THEFW
LEd,
As T am applying separately for an exemption from payment of the tuition fees, I hereby request, a deferment

of payment of the tuition fees until a decision regarding exemption is made by the university.

—l

K A(You) £ FIT(Address)

44 (Name) : B4 (Sign)

#:7& = (Phone)
K L A (Mail)
\=] %%{*ﬁﬁ : @
AN A — L

oA N & | B

JRANFER A — L AR 72 &0,

In principle, please write an on-campus email.




yyvy m m dd .
= A H 2024 4 FERTH

HE i &

Letter of Recommendation

FOXERERR PR B

To: President of Tokyo Medical and Dental University

FFE(ID) :

K4 (Name) :

EREOFEZ, WIEERAERE THIERE I ICEIL, F7o, WITEOERDLDINAHR T, RN
MUEFHTH D ) 72, ZERRER CIALEOH G IR &) Omikk#H & L THER L
E35

i H H
fRE#E R (R )
K ga

MHERS E I, LTIREHESEH L TTE N,
MRTFPLAENZ DB MBI EF TS,



WARRAERVSEEDIAIZH T HRILE

BARANSZAEF For Japanese student
FHERES

X EFHE—ICTDIREEEZLHLTTSLY,

K %

() &M, FTREMTEALTIESL,
IRAD GBS KO0EEEAL TSESLY,

iR = A
B4
EH

BEOBE
PEREYS

b #2848

B sziete

E N

At

xq2L0) - ES

e AE

E =1

ML ETER.
i

48

ﬁ
MEET
51
D

B
7 | B BEE
#5 mre

&

&t
S8 B
FIRERAL. B OET RS EX (LRl A= DEREIOINASEEE DA (FHERL)
E2BE LN DB REREEERL-ADSEET A, (THER)

RAMRADEEIFHEFDORARPRHESN-ERICEIESITVET,
WAICEALTHICERLIEVWCEAH DB S, TRRONBRTEREZAEITAFERFTROICFIVIZLTRHLITZREWMEY,
ZORIE. EDEEA DM BIEAETERFL T ZEY,

[
IRAI=H ZEHLITHE _




#6 5 ZH(RA)EEAE

A Payment (expectation) Certification

263 K % (Recipient)
JE FA#ARE Employment period (F FEZ & T Inc. Expectation) :  yyyy mm dd yyyy —mm dd
F A B ~ F A =]
ERREE th5 <% EEXHOEE. €%
Employment status Wages Bonus
X3
(4 &8 (Per year)
A | xa
X1 )
OE4 S E;H\gﬁ A %E Permonth(E3x 3 4 H) (D:al):‘g R -
OF LAk 58—k - * A K -
) OX L RiAZE F A M| (& FEZRE
Part timer
£ B [ A
Ty H

E1) X1 ~400IE. EEoMEFyILTLIZELY, (Please check either one above 3¢ 1~4 check
box)

F2) WHKEREHNABOBESEF.RED3ITARDKEEDOFEEZELEAL, FEOESITEEZRUV-
EaHEEAL. BI#EIZEE 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.)

F3) EL50FEIE. | FRIDEFEEZF T AL TIZEL, (About bonus, please fill in annual amount.)

ERRDESYRIALET

(An employer or Company) &£%t4

AEEAE

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



WM ERAILE

Statement of Financial Independence

FEEFESD): K % (Name):

I UTOREEHEE I RIEFETHAETZRLITET,
(I solemnly and sincerely declare that I am financially independent of my parents.)
a: RBELAHNBELTLSIL 1 live separately from my parents, etc.
b:FTBEHMEL RBEOKBHIKETHLNIE I am not a dependent relative as defined under income tax laws.
KRXBENSHREYOEMZEZT TV AEF R MIAEFEBLEIRETEFLEA. BRENBABEEEZRQO
Persons receiving regular payments or financial assistance from their parents, etc. are not considered
financially independent. (Excepting foreign exchange students)
¢ AAN(RIFEBE) ICIRALHY. ZOWRAICODVWTHEBRENGSh. IBRIBANRITINDIE,
KBIL-EHEZETCETORA(RRAA)DNAAN(BRBEZEL) ICHETY . (FR 103 FANABRERYE
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)
1ADEHEFTEDNIR (Budget of Monthly Living Costs)
F1. BIBLTVWAIEDERICE. RBERUVEAANEDEREEZRTTSHIE,
T2, RBOKEBERECTLHVIERAICK. KEREICOVWTORENHIRBEOMBHAAEELZRETSZ
&,
3. AAFRAICHALTSEEDORAAZRETDHIDE. EDORNWEMZRHITHIE (HBEXI (R
MHE. BZEORBEIDIDLO. ZREARTEENF) AT FICLYETFEZTOTVDIES
F.ERABLEEERSH/IONSB I OER () RBRBIIRZRTTEHIE,

4R A Income( B ¥ per month) X H Expenses (8 & per month)
18 B Categories % %8 Amount of Money 1§ B Categories % %8 Amount of Money
E B Regular job £ B & House Rent
TILINA

B & Food expenses

Part-time job

f£%£ Y% Remittance KESEE Utility fee
TP EE-ZHARE
. Books, School
Scholarship )
Supplies
BERE/BNTDE
FJEET® Deposits Extracurricular
Activities
FELDEEFE

Child Support

Z Db Other Income
Z M h Other Expenses

op

5t Total Income & &t Total Expense




REMRRFLRAS

Verification of Tuition Exemption

EEERA
AZE FE . FEAZE., ZF.
K 4
CDE. RREHERKE (2256 - BFZEFL) FIZEZRD, FhD (LEBimbk -
BEEE) °THD (KR) NBEHBROBFEEIT DIZHI-Y. FSAOEPIRRIL

VITBREHERREOHEREVHEL LET DT, TRISOVTIERABLET.

B
1. BERZITDOT OB8E&%F OB8=EsMEE (ZYTHEEICLALTTELY
2. BEHERKE (BENFRICEZFOHEEDHED)
2023 FE  REHERIKR BXH (5580 2
B 8 9 ® B %

AL AEFR | FEERR | 2EHEKR AL AEFR | FEERR | KR

OFAEDT=. FRRRGZL

(ZEYHERNREEZOTHATL L)

3. BEMIIVWEE (FHEDES. BFEFIEFEORREL RO -EETREABEWEY)

HiTH M ®rH M
EERDBYAN:LETS,

E S

FSEBRE AT R




Fyyyy Amm Hdd
BA#IZ® (Detail List)
P ER - B ZE Rl S (Faculty/Department)
P EEF S (Student ID)
FHEE&E K4 (Your Name)
1. TREICEBEZEIDHIADOVSIEFH IDABRE -BEESHMEX
(Detail List of Medical expense of Long-term care person)
[ & <2 (Name of ) %% 4@ (Relationship) P2 B8] (Period of recuperation)
F A~{E
From yYyyy mm until now
XILEEEA|RSEEEB (B2 & 1HZE(A-B) XIEEEA|RSTEEB (B2 8 1HEE(A-B)
Payment [Repaid Own expense Payment |Repaid Own expense
2023%4H 20234108
2023%5H 20234118
2023%6H 20234128
2023478 2024418
2023488 2024428
20234 9H 202443 A
XRENAHEIIFRIZEVEER A B it (Total)
2. XA RMZBFEMNIBLTO ST IORERMER
(Detail List of Living cost of family budget's supporter living away from family)
B B3 K% (Separated Person's Name)
Al & & %5 4A (his/her Relationship)
BB & {EF(his/her Address)
EE# (Rent) BERFE (Electricity) TKEF & (Water) 7 ¥4 (Gas) & Et(Total)
2023448
2023%5H
2023%6H
2023%7H
20234 8H
202349H
20234 10H
2023%11H
2023412H
2024418
202442 H
202443 H

&5t (Total)




BERRBROLEY (KERE)
RHERSORBAR L EEFRAZ I LHURLABAR. RROHAEMYHLET,

RRERENAY FEXE - RREEHBFEH
PEXBPEBE  PELERER

ORFERRIRFIE L &
FEORFICETE, BAEORPRRROLENEE b & ICAPIRED > AFEHOLELHEE R BRT

ZHETT, EROTFICLYBELNTELVELAZVDOT, ROWRD D ARHL TLLE L,

(SRRt sE]
ORFNEBRICE > TRENOMAHIRETH Y, D, FEEFLRHONDET, REPE. KEKICFT

B9 5E (WREITHRN)

QROEFRIBEBICLY, MENPBLLRETHD LROLNDHE
a. 2024 FEREOWMMST G B 1BEE) 516 » BLIAIC, BT L TABTZE (UT [FEa&BE]
EWS,) AT L, XIZFFEETHIFEARAD LLIIZEBBENAKEZEOKELZIT2HE
b. Eida ICETZHAT, FRMELELZDI2EHNH D5HE

BEAFRE TCOREBFEMBEZEB L TLWAVEEIRBRONRELY FLAD, HUOEHICLYNRELD I EAH

VEIT DT FEIEEBFTL TERICTHEART IV, (KERETEFEREZLTVEAHICOLTE, BFICHEY FHAL)

Ffo. RROFA, REFRIOHEICHI- > Tld, [BFRR] & [FERE] omE /ERI N, BEFNERL T ThFE

BAENEEICHE LBWORHFAEA2ELHY F7, BEEZB/ELTH, BFERICEI > TRIBEShEVLIELHYV XY,

ORFEHOZMNE
1. BMEBHOSMH KEBERS
R #AmA
EHE 2024 4A38 (k) ~4A128 (&) 9:00~17:00%T
N 20245 4RA8H (B) ~48188 (k) 9:00~17:00 ¥ T
FWYIRSE, D LCHHIREZAEHE. RUMYIITEZEA,

1



- FREBEEAM T, TREME TEEFOLTREDEDIFETHEL TLEI L,
- FRT [RENRIRER] CRBEVET,
- BARA (EBBRC) IBYS 17 KO, FEXEREHEG S I ICIRHBOXERITET,

KZICKDIAENHIFERBZHOBEALTLES L,

2. Rk :
T113-8510 RN REHSE 1 -5-45 RREMEHMAPPEXREHEPETRLER

- FEIE 4 B HENE

CRESNAEBRII-URAL EHA

- HEUESFCY ., AL THLEREZBELHE. UV IFITVEE A,

ORFFRDE

BRAEFEMNICA—ILLET, HFREAA—INLEEZ—E2FA—JILIZTERLETOT, BRI TLEE L,
WM. FA] - AEFAOREBHIL. TETEAAS 8 ALADRIAARATYT, MWREERIZ. FEFAX—/L TMD X —JL

ICLETODOT, RoNBDELSICHRELTHEVTLIZE L,

O h > =55 DMt
RERAEFOIE - FHERBRIFAFE L. O RNERERNEFECHICREROIRBEOEAAEZ L TTFI LY,
(OFERE, OEEROBEMWELELE->HFELERINAEERR © 03-5803-5048)

BERETEOMEE TEMALAVET, BRERY, LHIOMAEB B0, RELLYETOT, T

BLEzL,

ORHER
BEV RINERE POF CLTHLBELET, REBEELT A4 BRICH—L. FFFREHLTR

2



HEWE T,

BRICMEN D 25EE. EE - BEEONRELLBLVDOTHIERBL TLILE W,

EREIA
LEAES (RAF v N—) REHHIEHIIZITID Z LA HEE P A
FREZFE AT I/N—DRESATOVEVIDZRB LA ETRHEL TLZE 0,

2REFDORBACHT->TE, [BAZHE] 2 L (FRATLEI L,

JRHEFIIERYE, FEMATICREZ LTI,

LEZANDBRIFENBFTDR—IL_RYTRALTLIEE WL, GEEBIRVYTORAIRLEVLWTLEETY)

[(EZ] 20 EHNTHEELGERVCEBONAREZ LI-HIERRBEEZ B LET,
BICARICKT LI FLUARAOBZEIGTEL T(ES W, (OBICHATAEZLTHEVTLEEW)

TALERUERZRHLAEVL, EFTHETEENTELEWGE, EERTRAIS LLBRFAICEY XY,

O DFzv2YR K

O Q=RERE2K)

2o TR WES, BETNMEL LD

CHRBELAEFEEICTIRBEEENERATEIZE GIBLTLWTHAFZHEICL TWEIEDNHIHEEE
)

CFEES KZEMHTELL, BETTRICEHL TLAESIL FHHRWL-BYDBEIFELLZETEE
HA

O Q)IRERIGRBAEE [HIEER 3]
CZOEELN G WES, RETEAVO THTRETS L
CHEETTEICEAL, EX—LUT7FLRIZER Tmd 7 FL 2D &

O A)IBRERBIESHREE [FIEER 4]
CZDOEENLWEE, RETELRVOTHTIEHT S L
CHBEETTEICEAL, EX—IULT7FLXIZEB Tmd 7 KL 2D H




O 6) [2BZ2EDHEA] BXRPEXERBRAEEZERAOFERERR

O (6) [KREREDHNIE)] IBEHEDHES
CEBZOBWELDIFEENEE LD
cHARAICIRE AR WIBE. TNFrI &R D

O (1) [(KERBRERH 1 FEDHBER] RIEEAE
CARFPAFEFOLO (1 2FIOFEDND D) ZRELTIZE 0L
KARFPERE IR

0 @RARRAEBRUSEEDORAICHT 5 HIE
CEABEAESRLCCEEN

O OERE (KA. AEES) (H1TE3 »AURN)
CFERIC [COEREIHELSEDDLDOTY | H0RXRHAH D Z & 2R
CRAFUN=DEHEHINTWAEWNT & 2 ERER

O (10FERE (RB. AHxFE0D)

[(BEFE HFEENREELHEL LW ABECHBEENMIUIELFETHIBETH, HWTREZON HIRH
ERCRE D

CTEIC [COFERZIHEL2EDIDOTY | FOLHIH D Z & 2ER

—>RBABIMGEE, BEOBEIIAIHLLT, 2EHVE 7272L. RHRHKTERIMIESTHS (A—
EEETHL, WIEHADOIEFZ IR THEZLTWDS) FODIETE
CEREZBLTCLAVAIR, AHBERIEFE LOBENREO I —ZIRHT S L

O (1D)®R@EEFAD FRBUNE+FH GERH) (IAE Xk BEREEEE—XRLEF-_H)onar-—
[EFE BHEEARAAOPAN LB, WHROKEBICA-TWEZEA, MROFBIEHAEN OHLN DH
ald. REAE]

cAFETLENAOH 2 HEILRELE

-HEEREERIR. B—REFZROMANRE RAOHKIEENEERYET
CRAFUN=PREEINTVWRNT & 2 BHER




O (12)REB. AHEFORRBINE + B GEER) AAHE X BEHESEE—RELE-R)nar—-

(X5 FEEIREZELHNEL TV AHBAPHILHETHIHBETHLTRE] - REPHAWVWDHE
. MADDHBE L. BEBZEOKBICASTVWEIELNELEIFADOREBECZENI LN DBEIE. %
DERBHEICOVTOERIITE (B 8H. ROBRAFSECHERERSEOARICLY ., HKEBEICA->TWSZ
EDDDDBIBE,. BOZHEIIRE) - BBRME TSI ETHDE HIIEHFOBEGE TN THEZLTW
DNEEMIIHII A RTRICTEHOBEG AR T L L) EODIIARE MEE TIAL AW TBIHE DD
WFIRHEAE - A F U N—DRHEINTLWAEWT & 2 ERHER

O [FABAIAEICOWT] ~HERRATRITTEIRFOLDZIRE
CRRBUNE 2023 F (B 5 F) NIREFEORRBMNE-HBENELSL > 7HE. 2 TOYHBEDIR
RBNEZRET 2 &
- Rt (GERRfr) ALEHRAE 1 2022 EOFTSZAHAY % 2023 £ (S5 FE) OFf GEEM) AHELIRET
¢

—3H L2024 FF (BHMO6FE) OLOAHKTTERZHEIFIRITLTLZTW
-HEEREE 12023 F (RMI5F) DOEEREEE [B—%k - F2FK]

O [FS%ZEATIEHICOVLT #RE)
MXEAICE > Tld, GE)BREMAAECTRIABOARL’ LI NAVWGEELH Y £ T 0T, TRENEOTER
B (FT8%iIBAT 2 BM) &1 ¢ BUAMERELEEL TZS W

(&R EEHE]
AAND LCIERED [EREFRE] | [GEAEE]  FEFRICKET 55, 47 RH (BEAF%]
O (IB)ERFCEBROERER |0 RIEMOLD ZHEKEEDHEINE EYNGIES,

TFT) HELZHE

O (HFEFERRAKRBICE | O RARARAERVSFEONRAICH T HHRILE | AF HP
BILRD5E DRI ZETEA

- IRWER L TRMNTEIL

RMERID RS TERWGE RABY FFEED
WATEELET




O (15)fsr4EtE

O S &EFHRUE
CUNARAIE Y TILNA b
ERlERTTHL
—SRPEROR W DIIROOLNE LA
FEIFEDATEFEL TLWERHEE TRTOBROE L
ZRETHZL

- REFBIIERICEHT L &

B2EICOVLTIE, R

@ JHITAEEH] Lid. BFEERAADPMILL TEHZEA
TW3Z & T,
ROEFBHFETHEIATLETNREROON EE
Ao

a. RBFLHELTWEZ L

b. AIEftEL. REEOKERE AW L

c. AN (XILEBEE) 1T 1 ATEEFEEZEDZPNAN
HY. ZDWAICDOWTEFBREN R I N, FIBIEAD
HITINDHE

CHRIEFED O DR Y PEERITTWEERF BT E
FFELERETEELA

O (6)EFEDOATEFELT
WBIEE

O @tk —1E/MS
FFoTWBETRTCOBROELABETT,
BEORNHDSFIELAED O IZRUMHAER TET FFA
127 £9

EYNGIES,

O (ANMIEHETHY . FEF
E~ RO B IR0
BEESEHHLTLEBE

0 E¥SSHIEREPHIERARTEA.

TMDU SHA¥BREREEM (XA —LDHD) %
- BRERA. DREE. ZRLESERIATLEY
D % i’

O (18)TA. RA ®iBE

O HE&EEME
O #$#XR (RADHK)

%k

O (19HFEE O TR

O REEIRAE

O BREEXIGEAE

O REE L =BS5S 0RRBUNER
OREE L 7CBUSDER S 5155,
3ODEHERETS L

TRTCOFHHELD LT




O QOSEECHETRE(FE
2at)

O REGERASE

O REEEZINGIEAE

O EE3 5 A7 oiaSHA#

CRE L BISDER S B5E. TR TOEETO LR
3ONEHTRET S L

[k

O (21) ERRE (R%ESH) B

0 ERFRERZEEREROIE—

fezZHEL TV O #({FEZAATEZEEDaE— (nNB—=7—=7)
O uEoEkpTHBil |0 SHORRBINE. ¥R EE3 5 ADOIRSHAM | 755E
haE—
BB LB IERH 2 5E. TR TOHBEEDO LR
EHeRETH L
O )F£. PR (FEZ2E0) |0 SF£XBENE, WEBHMELL -27T0 (€% | HAFESHE
ERfELTWD HBME. WEBME] R EXBFEBEI/DNDIHD
O Q4EE. BE. 75— M |0 HBEREE (B E—RRUE-FK) oar— | KBESE
B2ICLYMELYH B
O @o)fe5ms. B2 BIk |0 HEREE () E—RRUE-FHK) oar— | REESE
EZUNOBEICLYABNH
%)
O QeORKEICEREU LD | 0 RBOEFIEREFHEE) EFFRE
FEHIPERNICES CNREBLVFRREOBEITRE
C FlREREIREEICESET
FITICERS D2 DT, BRIICERT A&
- RBIHRAAZHEEDIBAETHIRET S
O Q@QNEAOENIKRFICES |0 RBORENRREFILRASE EFFRE

TEREN WD

KFEOZETHLHEIF. TDEZRAICES, ®F

SFERE L H OB TRET A &
O 28T - RFREE (0 FEEXR (YUFEHNDHINTWEIENEE | X BN KI5
L) (Fr)

EITICKREA DD 25D HHDT, BRICERL T
{lzan

O QIYRKEICEIAVEZDON
it

O SFEZEEFROIC— 3 HBIREFIR

(BE%#ET3HA) hae—

EYNGIES,




O QRORKEICREEELNE |0 EEOZEHE
% (BERRE 6 y BULEES |0 BREBOHENE TR BT S R A RS
hELIGEENLELRE) | 0 #HERE - EFHEHEASHI O OEERTEEE2S
W3 TLWBIGEDIEEEZIEAT 2 EHE
O BA#l& (A% HP)
cHBEEN-DOTHRHPARWVWEREEDEE ¥
WiTEd, BOONETA
HEEHAER, INTRHETEL
CHFICEEESAFICERA NN S H O ILETERYICHE
(CER- R
O QGNEA?2RFAXZHEHF |0 BELTLARAZIHEIFIZHLTLBEEEY | AARE
BLTW? RBEBEDHELAATEZIER
(EHHES) [ BAfER
O (32)kK, BKE, Z#HED HHE, ERE
WEERI O RXKIAE £/-3EKEIRE SREORAL D] | T X BT &% 15
7= "BHLD (F)
-2%4E1HIE(H)K%ELK%W6¢%§¥%
HWEICL ), WKEINHIETRAETIBELZICRKHEH
%%%Wu —ICTZDE TEE - THEHHELZS 0,
O ()R- FHEXTE (AER | O FEEX X A &S
1 FUA) O BE£. RREF—BSOZHRELAMATIEHE | D
HELEE
O QGHEFEREZZIT WS |0 %£FREZHRIE EFEEHF9DBHD) HEBUEERT
OBEFHE

1. I AEET] Sl BEERADPMIL L CEFZEATLD ZE T, ROFHEIETHAZIN TV RITNIERD SNEL A,

a, REFLHELTVWE L (BEERAANELREEZEDERECHER
b, i8Rk L. BREZEOHBHEETAWI & (REZEDOFAEIIREDHEERIC CHER
PR EITE N H

c. AN (RIFEMEE) IC1IATEEZEDDZNANHY . ZORAIZOWTHBREDL BRI N,

MERESE D O DX Y PEBZZIT TV EE, BULHELERETEELA, (FFELRANOHSIRE CHER



XARBEBABANBZEEIAREY OEEY 22T TOTHMITAFRIUIZZRE L TSI,

KEHEHSFORBENBEEEDVELD ZEAHRBLABEIE. RBROFAIZIRYIBLES,

OBBVWEDEEL
EREAERAY PAETEERE PETERER (5283 B

X —)b : kousei.adm@ml.tmd.ac.jp

XEWEDbEIEX—ILDOATT,

(BF - RHORFHNVHETT ]
REMEREIEIX. BEE. &8 (518 - BH) CHBEIRETY,

FA—FEORMICRBRAREINIETH > TH, XY (BE) ICRFLAHL S7ERE
DIREBY) FEADTIERT I,



mailto:kousei.adm@ml.tmd.ac.jp

Tuition Fee Exemption Guidelines

Student Support Section
Tokyo Medical and Dental University

oABOUT TUITION EXEMPTION SYSTEM

Students may apply for full or half tuition exemptions based on the applicant’s financial circumstances and past academic
performance. If incomplete applications are submitted the application process delays. Be sure to submit all applications required.

Eligible Students
(1)Students who is difficult to pay tuition fee due to financial hardship. Also, the student is recognized as having
demonstrated excellent academic performance. (Except a research student)
(2)Students who is difficult to pay their tuition fee due to the following conditions:

a. If your educational fund defrayer died within six months (for new enrollees, within one year of the semester
during which the student enrolled), or if the applicant yourselves or the defrayer has been affected by a natural
disaster.

b. If the president of the university decided as suit for exemption according to “a”.

Students repeating the same year are not eligible. Graduate students who have extended the enrolling period are eligible.
Both the student’s financial circumstances and academic performance will be taken into consideration when making decisions.
If you match for these requires, you cannot get any exemption because the number of applicants.

oAPPLICATION PROCEDURES

1. Application Period (except Saturdays, Sundays and National Holidays)

Status Application Period
Current Students From Wednesday, April 3, 2024 to Friday April 12,2024
New Students From Monday, April 8, 2024 to Thursday April 18,2024

* Above condition will be STRICTLY OBSERVYED. Applications will not be accepted during any other of above indicated.
*Application documents must be submitted by the submission deadline (postmarked by April 18 if sent by mail).
*Please be sure to send application documents by registered post mail.

2. Where to Submit
Student Support Section, Tokyo Medical and Dental University
1-5-45 Yushima, Bunkyo-ku, Tokyo 113-8510

We will not return any submitted documents

ONOTIFICATION OF RESULTS

Application result will be informed by email around late July or early August 2023. As a general rule, the result will be notified
by on-campus mail TMD mail, so please set it so that you can see it.

OoPAYMENTS FOR THOSE WHO DO NOT RECEIVE THE EXEMPTION

If you are selected “no exemption” or “half exemption”, put money into your bank account. (Information for payment
procedures or confirm your bank account, contact the Accounts Section Finance and Facilities Division, Tel: 03-5803-5048).

Those who have not paid their tuition by the specified due date will receive a collection notice. Those who remain in default
will be expelled pursuant to the stipulations of the university code or graduate school code.



oNOTES

1. We cannot accept the document written on your Individual number as nick named

“My-Number.” Please submit certificates without “My-number.”

2. Confirm Instruction for Filling in the Application Forms before you write.

3. All documents should not be blacked out.

+ DO NOT USE ERASABLE BALLPOINT PEN. Use black or blue balipoint pen.

OoAPPLICATION DOCUMENTS

REQUIRED DOCUMENTS

-Tuition exemption Application (Form 3)

-Tuition deferment Application (Form 4)

-Write the letters clearly.
-Must submit both documents

-Household Status Report

-Statement of Financial Independence

-Residence Record

For the applicant and all members of the same household in Japan.

-Income Certificate

-Submit all earners’ certificate (family who lives together in Japan.)
* Resident’s Tax (non-Tax) payment.
#¢You can get this at city government office.
or
* Copy of tax return form.
2XEach documents should be latest one.

-If You Cannot Get Above Income Certificate

-Copy of your JP or your country’s bank book. At least half a year
—You can see on the Internet.

-Copy of pay (expectation) certificate

-Copy of scholarship certificate

- Copy of remittance certificate.

-Academic Advisor’s Recommendation Letter

Graduate school students must submit

Please fill in the forms as of April 1, 2024.

SUBMIT IF THE PERSON IN CASE

transcript

1%t year graduate school students only
Please submit a transcript of your final academic background.

-Certificate of Enrollment

If your siblings or family enrolled in school in Japan above high school.

-Certificate of Tuition Exemption

If your siblings or family enrolled in a national school in Japan

IF YOU OR YOUR FAMILI RELATED TO BELOW SITUATION

Eligible

Certification Issue Office

* The person get income from a
family-owned company

Resident’s Tax (non-Tax) payment or -Copy of tax

Employer/City government

Income

month

payment

L return form, marked as “accepted” by the tax office | /tax-office
* The person do a part-time job
The person quit the job last year Latest withholding Slip or Copy of last 3 month Employer
pay statements
The person quit the job last 6 | Certificate of resignation and retirement bonus
Employer




The person get employment
insurance payments

Copy of the employment insurance recipient’s card
and copy of income certificate.

Public employment security
office (Hello-Work)

The person get pension | Copy of a pension payment statement or a tax | City government /Social
payments. return form. insurance agency
The person has income from
commerce, agriculture, or | Copy of tax return form Tax office
apartment management
The person receive public . .. . .
. Public welfare recipient certificate Social welfare office
welfare assistance
The person has extrgordlnary Copy of extraordinary income certificate Employer/
income, such as insurance (such as an insurance payment certificate) Insurance compan
payments, last 6 month pay pany
If the household income earner or
payer of academic expenses dies | Copy of the family register City office/employer
(within 1 year prior to submit)
If the applicant lives in a single-parent . . .
household Copy of the family register City office
If the family includes person with | Copy of the physically disability certificate or an Held by the individual

disability

A-bomb survivor certificate

If family includes a person requiring
long-term care (a person who has
been receiving or will require care for
6 months or longer as of the time of
application)

-Doctor’s diagnosis, receipt for medical treatment
-The benefit amount if the person receive medical
treatment benefits from a social insurance or
mutual aid society program.

-The enclosed list (Long-term Care Recipients,
Separate from Household Financial Support)

Hospital or other medical
institution

If the household income earner lives
in a separate residence

-Certificate of residence, documents verifying the
housing and utility expenses being paid

-The enclosed list (Long-term Care Recipients,
Separate from Household Financial Support)

Individual

If person has been affected by natural
disaster

Victim Identification Card or other verifying the
damage sustained document.

Fire Department / Police
Department/City
government

oNOTES-2

1. Submit Statement of Financial Independence even if you receive remittance, because we consider privately funded
international students as a financially independent person.
2. If the student or spouse stopped their job and there is a decrease with income, the student should submit the documents below.
* Resignation of the former work.
* Copy of bank book.
* Current salary payment certificate If you do a part-time job.

3. If you submit different information from fact, we cancel out your exemption.

If we notice that you told a lie for us, we cancel your submission.



oCONTACT

Student Support Section, Tokyo Medical and Dental University [Building No.5, 3F]
E-mail: kousei.adm@ml.tmd.ac.jp

Apply Every Semester, Every Year
You should submit tuition exemption applications every six months (1% and 2"¢ semester), every academic year.
Even you submit an exemption at the 1% semester, you should submit 2" semester. If you do not submit
application, you cannot get any exemption.
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Instructions for Filling the Application (Tuition Fee)

'Tuition Exemption Application : Form 3 (BIff#R= 3) |
1. Name / Address
The applicant and the applicant’s guarantor must write own information by yourselves.

2. Reasons for Applying
Explain in detail your reasons for applying the exemption based on your circumstances as of April 15t (1t semester) and

Oct.1% (2" semester).

3. Primary wage earner...
Write the reasons for the primary household supporter's unemployment or job loss, the date on which that individual

became unemployed, and the source of funds currently being used to pay for living expenses.

4. Telephone and e-mail address
Telephone number and e-mail address(to send result of result) will be used to contact you for evaluation if the need is
urgent. Write the e-mail address and telephone number clearly. As a general rule, the result will be notified by on-

campus mail TMD mail, so please set it so that you can see it.

Tuition Deferment Application : Form 4 (BlIffi#=t 4) |
"Name / Address" section must write own information by yourselves.

|Househo|d Status Report (R[FEFE) |
1. Do not write anything in the section marked K252 A##1(To be completed by the university).
2. M2 8 24K 1 (Scholarship or Grant reception status)
Be sure to note the name of scholarship and the annual amount awarded (from April of last year to March of this year).
3.N BB 4 - fK%2FZ | (Years repeated, leaves of absence) :
Indicate if you have ever, prior to applying for this exemption, repeated a year of school or taken a leave of absence

from school. Graduate students don't have to write the situation of previous course.
4.1 337 & 5135 | (Confirmation of financial independence):
We consider the privately funded international student is financially independent person, circle No.4 5429 5.

X Following is applicable only. In the case of family member live in Japan.
5.1 & & 1 (Your family)
= If your family live together in Japan, write the information about them.

Maybe most international students live yourself in Japan, so write only your name at this section.
*If one of the applicant's parents has died or lives in a separate household, enclose that person's name in parentheses
(), andinthe 457134 | (Special deductions) section, write the date of death/household separation under the

"Single-parent household” heading.



6.l #2232 | (Student in your family):

*Write information regarding students enrolled in a school as of Apr. 15t or Oct 1. If your family intend to enroll in a
school in Japan, this will be confirmed through the letter of enroliment notifying.

*"Enrolled student" means if your family go to following types of schools: Elementary school, junior high school, high
school, university, graduate school (including advanced courses), school for visually impaired, hearing impaired,
disability children, teacher’s training school and special training school (excluding general courses).

*If your family go to "special training school," write the official name of the school and note the prefecture in which
the school is located in parentheses ().

* Preparatory school students, and students who have failed an entrance exam, who goes to the National Defense
Academy or a fisheries college, international school, or university researchers and non-degree students are not
considered as enrolled students. Their names should be written in the "Family members" section only.

*If your siblings (excluding elementary and junior high school students) or partner has been enrolled in a national
(public) school since the previous year in Japan, indicate whether they received a tuition exemption or not at Result
of Tuition Exemption.

*|f your family did not receive any tuition exemption for either 1%t or 2"® semester, you do not have to write "Amount
of tuition fee" section.
*If your family enrolled in TMDU, write the name of their department (research course) in the "School name (grade)"

section.

7. "$%55I1#BR” (Special deductions) section
* A single-parent family is defined as a family that meets one of the following criteria household:
a. Father or mother and child.

b. Father or mother, child, and grandparents with no economic resources aged 60 or older.

c. Only children.
d. Child and grandparents aged 60 or older.

e. Unmarried sibling and child.

f. Unmarried sibling, a child, and grandparents with no economic resources aged 60 or older.
Note: Siblings aged 18 older who are enrolled in school or are non-working due to long-term care obligations or a physical
disability shall be treated as children under the age of 18.
- "Grandparents with no economic resources" means their income in the previous year was less than ¥500,000.

- "Grandparents" and "siblings" also refer to circumstance that there is only a single grandparent or a single sibling.

* A "household with disability member" means a household if your family fulfills one of the following criteria:

a. The person who has been (or could be) issued a Physical Disability Certificate pursuant to the Law for the Welfare
of Physically Handicapped.

b. The person who has been certified as having a pollution-related disease or physically injured by pollution.

c. An atomic bomb survivor whose physical functions are impaired.

d. The person deemed to lack the ability to think sensibly and reasonably due to a mental health impediment or have
an intellectual disability.

e. The person who are bedridden and require complex care.

Note: If situations “b” to “e” apply, the applicant should provide a detailed explanation in the "Reasons for applying"

section of the Tuition Exemption Application [Tuition Exemption Application : Bl #E#E = 3].



% -A "household with a long-term care person" means if one of your family has been received long-term care or
deemed to require care for 6 months or more as of the date of application. Medical care expenses are considered
from the following. Do not include expenses that are covered by health insurance.

a. The treatment fees or medical care expenses paid for receiving treatment by a doctor or dentist.

b. Expenses for admission into a hospital or other facility (excluding meal fees, special room and cloths)

c. Expenses for receiving treatment by an anma massage (traditional Japanese massage) therapist, acupuncturist, or
judo-orthopedic therapist.

d. Expenses paid to nurses (including boarding).

e. Drug expenses for therapies or medical treatment.

f. Transportation expenses for go to hospitals (limited to those deemed necessary).

g. Ten percent (10%) of the out-of-pocket expenses paid by individuals who have been certified as "requiring care" or

"requiring assistance" under the Long-Term Health Care Law when using care services.

2 +Householder lives in a separate residence because he or she works away from home.

The extraordinary expenses are limited to housing costs, and electrical and water utilities.

% Note: Gather and paste copies of receipts to easy calculations, and itemize your expenses on the enclosed Detailed
Statement (Households with a Long-Term Care Recipient/Households in which the Primary Financial Supporter Lives in

a Separate Residence) per month.

*A "household that has been affected by fire, flood, or other property loss" means a household that has been affected
by natural disaster in the year prior to application, spend have increased or income have decreased. Also who are

expected to live difficulty 2 years or more.

*The amount of damage shall be calculated as follows:
a. If there has been suffered on the household goods necessary to live everyday life.
-- A minimum amount of expense for clothing and furniture, repair costs.
b. If your own farm or commercial shop has been suffered.
-- Annual amount of expect income losses over.

c. If your family have claimed a deduction on their income tax by natural disaster, the amount of that deduction.

Recommendation letter from the student’s academic advisor : ?E§§|

1. This form only applies to graduate school students.
2. The recommendation letter is required for the academic performance component on which tuition exemption is

determined. (The student’s academic advisor is to write any observations that support his/her recommendation.)

Statement of Financial Independence : 3837 4 5t BRIT &

1. Privately funded international students must submit this.

2. Students who submit this document must provide documents verifying those conditions.

-Budget of Monthly living costs/ 14 B D FEHEFEDNER ]
This figure should be completed about the entire family who live in the same house in Japan.
*Expenses! X H |
Write the expenses for monthly cost of living. In the case of shared accommodation, write only your individual payment

in the housing expenses section.



*Revenues XA |
Write your average monthly income as the amount.

*Regular job
Write the monthly base salary from your regular job.

*Part-time job
In the section, write the income received from work as a RA, TA, or GCOE. Use the information found on the monthly
pay statement received from the university.
In both cases, submit previous year’s certificate of withholding or a pay (expectation) certification.

*Remittance
Write the amount of money received monthly from your family, relatives or your friends

*Scholarship
Write monthly amount, organization and duration of all scholarships.
*Deposit
Write amount withdrawn from savings each month.
*Write all other funds or income in this section, or example cash on hand from your home country.

|Verification of Tuition Exemption|
1. Required id your family are enrolled in a national school in Japan.

2. Ask them to go to their student support unit to fill in this documents.
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