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REEHICK EIGHDZ L, BEEOWNREEY FHBA,
If there is any inadequacy in the documents, your application cannot be accepted.
- BEEICEBROREI’ H -/ LH’HIALIHE, RBEBEIIRYIEEINET,
*If we notice the applicants told a lie for us, their exemption application will be cancelled.

XIBEMRREHDOETHELRLETSIEER, 1) ~ 4) ZHRER, ZOMBERRRLEEITIEHIRENRBRTIRHITIEHOIEL—
ZRRHTS I L,

O EE: RHEHFOFEMICOWTIE, 47 BEHRROLEY | ZRELTRHLTLEZ N,

O Important: Please be sure to check the "Tuition Fee Exemption Guidelines" for details on the documents to be submitted. ﬁ%ﬁ% :
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O (DFxzv 2 YR Checklist (this paper)

O (2)REEFE(2%H) Household Status Report (two papers) XIf you do not have both documents, it will be considered as an incomplete document.
C2BAI - TWaRWEES, EEMNMEE LD

- REECEFERICTEAREEENELATHZE BIBELTLWAREDDIEAE)

- FHEES, KLV TELL, BETTEICZHLTLESIWL ZHRW - BYDFEIFELLRETITEIEA

O QG)AZH%EEE [BI#HE#EX1] Admission Fee Exemption Application : Form 1 (BU#E#= 1)
- ZOEBEI WS REBETEARAVLVOTRHIRHETAIE
- HEETTEICEBAL, EX—LT7 FLZRFRATMIT7 KL XD H

O (4)x (AZRSIUEFHEE [5IK#%X2] ) Admission Deferment Application : Form 2 (BUfE#%=2)
-HEETTEBICEEAL, EX=LT RLZIFRNTMIT7 FL 2D &
XER2EAZFHERBFICIEBLTWAHLDOTIDOT, BIREBREHY £FEA

O 6) [KEREDHNAE] IBEHEDHEEZ  [Graduate students only] Recommendation letter from your professor
cBEOBRVHDIIEEMEL R D

- HABRAICIEE A T WEE. RNEFRJ &L B

CRERERREED LTWAFEE, BEATRELAEBEOAC—2RETS L

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

O (6) [REREF 1FEEDHNAE] RIEIRAE  (1st year graduate school students only) Academic transcript
cARFAFEFOLD (1 2HI0FENH D) #RELTESW
MARFZEZEA (FRE  Transcripts are not required for TMDU graduates.

O (MERE (KA. RBEEY) H17%35ALIA)  Residence record of all your living together family
MW=L 2T LTLWABRIBADWBRIES, ZOBZA4AE—KICEVWT, FRELHHETRET S L
CTERIC [COERZIIHFEEEDLDOTY | FOREFHNH D I & ZHER

AT UN=DRHINTWAEWT &% ERERD

O Q)HRFEEAAD FREBUNE + B GERMH) EBHE (R1T#34 ALIA) 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.
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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 &

@ [(FABIHEICOVWT] ~HBEBEATRITTEIRNOLOZIRY

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
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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

O (11)¥3z4EteRIIE  Statement of financial independence

CNAREEY . TINA b BFERICOWTIE, BRERERITE L

—SIRRER OB VL DR EEDORNAFHLIBRER IBFEHNTET, FHFRIICAEVET
- BERBIIERICEETII L EEFICZChAEVL, EBORNBIEREFAICAEY £

[ 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
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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 LI EBATREBELTWSGEED |0 PEHEEX EIEFEANTHINTWEZEAEELL) 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, NEaMER 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
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%AEEE] = House Hold Status Report(1/2)
¥l
@ £ KT —4 Basic Information X481 EEEE(AS of April 1st)
s 5 FfiE(Departmemt) O% D[+ TLFZELY, Circle the applicable %4F(Grade)
“Efufrf S8 Under grad:  -BEM BN -REMT D -@%O0H -TLFOE
o B fEEM CESY - REEEGIHERR)
Grad {§+Dr -EHEZFERM EEFHRD -EEFES -REGFEHHED
JYHF T RI(Sex) 44 B H-Date of birth E £& (Nationality)
K% B/M
Name +/F F H =]
yyyy mm dd
{XFr-Present Address R EDEFT-Family's Adress
T( ) (HRETH4) KA
B F XK &
1:BERF
- oy
#HES (Phone) i wEs H-Yes fNo| L ZETMET
FERR DB %E-Home @7 /18—bk-Apartment ®E-Dorm @F D h(

Q@ EEE SN (Scholarship or Grant. Previous fiscal year’ s circumstance)
XAITEE (RIFEAANOAFEIAET) DRFEZHRRELADIE, XERKFITETELEL,

1E 54 2 -Scholarship Name

HEZB-Amount (Per year)

AASEZIEMMOASS —18 - —H - 48] ( M)
zomd®: [ ) I /)
ZoMh: [ I M)

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

No. |BE - KRERDEHZE (Reason) Hifl (Term) BEIRNZE (Repeated a year) REFE A
1 |BE-KRFDORERILELY, (No experience) Al A7
2 [ZETIR - FR - BF - Tofth F A ~ F A Ex( EEBEE FHRE
3 [FETR - /R - BY - T F A ~ &F A ER( FEEBEEE 1: 0:
4 |[FERR - BR - BF - TOM £ A ~ i A FER( VEEBREE WEE  EE
Bad record/Sick/Study Abroad/Other  From yyyy mm to yVvy mm |Grade

Q@ T AT EDEETE (Financial Independence)

O TH A TLI=ZEL(Circle your circumstance)

No. |BZHZFEICEITDIMILAEFTEDEREFEH (Condition) Yes - No KEC AW
1 |RBEERIFBELTLVA(Living away from parents) EEERRE 1A
2 |BRDOKEIZA>TH L Independent of parents) ZMT D - Y LGL - R
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)
%t W K4 FH | 2R XRERVAALAB ABORS = .= . =
Relation Name Ag: Family B%udget's Supporter /Livie Together/:part %:\' ’_j_- Fﬁ- = % ﬁlﬁ\’_iu&*a)':ﬁ{;f%
AA
You
Ritx#F - FAE - 5B
Rt - FE - 5B
RetX$ - @R - BIE
RetxH - EE - BB
Retx$HF - @R - 3B

=]




R BEER &= Household Status Report (2/2)

FHES

Student ID

Previous fiscal year’s condition

.ﬁjﬁ?%(students in your familly—except you)(X*&ﬁ() If your family go to national school in Japan
HEFFER (FF) ATEERBRRR (ELEBROMRES)
N BERS |—
g | £ & (Ea | TRRE choolname (Grade) e UET TSR RBRR | o
Relation Name (Age) X5 Elemen'fary/JL.Jmor hlgh/ljhgh/Unlv.er.snty/ 1. home Result of tuition A i o .t:‘ i
Shool Status |  Technical /Higher vocational /Training |5 |54gings exemption mount of tuition fee(Per
KFRRESFNFEA AITEA(1st) | % HA(2nd) vear
N1:EIL X1 /MER 2:FFER 3B 4 KE P PO L | 0:#EL
National |5:EFIE#E 6: B FEEBER 1:-HE No No
2.8 |7 EFEEMAER(~5F) 1: 2% | 1. 2%
Public  |(%2#&4&)School name 2:HE4SY Full Full
3:Fh3L 2:%%8 | 2:%%8
( %)  Private ( ) Grade Half Half
M1:EL 31 /NER 2:HFER 35K 4 KE P p0: L | 0: L
National [5:FEFFK 6: HEFFBFRK 1:B%E No No
2083 (7. 5FEMAER(~EEH) 1: 2% | 1. 2%
Public  [(%##X4&)School name 2.8 Ful Full
3:Fh3L 2:4%8 | 2:¥%8
( )| Private ( ) Grade Half Half
N1:EM 1 /MER 2:FER 35K 4 KFE K p0: L | 0: L
National [5:FEFFHK 6: HEFFBFRK 1:B%E No No
2083 (7 5FEMAER(~E5EH) 1: 2% | .28
Public  [(5##%4)School name 2.8 Ful Full
3:Fh3L 2:%%8 | 2:%%8
( %) Private ( £F)Grade Half Half

XEBSLHEENIE. OFLT r=L\EIE R C)(E R DH) Circle the applicable number. Below section too.

B — &5 (REHFHEE H)

Number of family members A
@ 43 51142 BR-Special Deduction
BT (T s REEL(Fatherless) 3 1:§Et'%ﬁ§§(. =3 A) ¢ 0B HT
Motherless(Fatherless) family Beteavement/sfparat|on 1:3%
BHEL (Motherless) 3 1: 30T -BfEIS ( & A)
#54A relation  ( ) XEEE-RREEEEE §-8) BETAK
BEEEFDOLLHHT F 1R ZE B Certificate No. ( )XENEE CKE: &) Total number
Disability person #5547 relation ( ) XEEFE-RERREEE 7 - 8)
F 1R E S Certificate No. ( )RENEE (KR &) A
#tiARelation ( ) EEHARIFrom F Ao BETEERE(TFH)
REBEEEOVHHE 0: ARe-#fR- HEHEE 14 A L71-YEEE (monthly cost) M Total amount
Long-term recuperating person  |#%## relation ( ) EEHM from F AHio
0: Ale-#@fE- BEEEE 178 HYUEEE (monthly cost) M
FARMXBENFNEOHET |1y AELYER-LBKHESE
Householder living away from family Monthly cost (Rent*Electricity * Gas* Water) M
KK -RKEFEDKEEZT-HEH *&%ﬂzﬁ AH- W%:-(Damage date & Circumstance) (?&%?—%E) Damage cost
Disaster-affected family H

| KERAM [RERS1—#. 2R, 3:FH, 4 Fh., 5 EFHFRAXBFERED). 6. FEED). 7

(ZDAth:41R)




[BEEER 1 ] Form1 * H 8
ANFEaRBREE

Admission Fee Exemption Application

FORERME R AR &
To: The President of Tokyo Medical and Dental University

TR+ RN (Faculty)

i FE R4 (Department)
K 44 (Name)

A4 A H (Date of Birth)

FFE (ID)

ZOD, ANFRO TS A RRL TV E 0o T, JIO &0 LEFEHAIRZ T
HEEW = LET,
In order to receive an exemption from paying the university admission fee, I have attached the necessary

documents detailed separately and hereby apply for said exemption.

il
ﬁ@,[&% FH %?EJEH%E Amount of the exemption applied for & 282 s 000 M

[FFEEEH Reason for application ]

[E7- D5 R DR - K 056, £ OFH R OVETEE O AT 2 il

all

A A(You) £ FIT(Address)

K 4, (Name) #4 (Sign)
#5425 75 (Phone)
7 K L A(Mail)

(#5 R EFTH To send @

result)



[ 2] Form2 i H H

AL & IR PICRHES  In principle, submitted during the enrollment procedure period

ANFRHEINIE T B EEE

Admission Fee Deferment Application

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

D - R (Faculty)
WAt (Department)
K 4 (Name)

A4 H H(Date of Birth)

Z % 5 (Examinee #)

BIENFELOGERAGETE TT O T, AFE 282,000 H DOFERFF A O r[EH AR E S 415 F TOIH,
NFR OB ZRET L T EE S HFEWZ LET,

B, BERHFHEITDRP TG E T, AFRRERFFENRE TR OR AN HER LT 14 HLNIZ
AR MW LES, ERUICER LR, BRESH TOREBZH LI TRV I E2ENL
£,

I will apply for an exemption from payment of the university admission fee, I hereby request a

deferment of payment of the admission fee until the decision regarding exemption is made by the
university. If I will not apply an exemption during the submitting date, 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.

I

A A(You) £ FT(Address)

K 44(Name) : B4 (Sign)
#5477 2% 75 (Phone)
7 K L A (Mail)

(#E LA To send @

result)



AARFAEXERIBRAEEZEHAOFEEZER
FZUEFT (1 ~20EH 60001 2) IF 2w 7 %DFTLIEE N,
2HBIRL 72 a~fDENDPICF v 7 L TLTEI W,
1 O BARZEA SRR T A2 (LA T T Ee) I8
INTW B XIEHFER T, 2 oflEoHEEED fRHEF T,
200 F AR AT ISR ICERAF A THHIATETOH D £ A,
FR2 KF=y 7 LEFICEBTY, B EEL2HLAL I LB TE R
HiH@~foF20) 2 F =y 7 LTLEI W,

allEAZ TR (B E 2L 2B RFEICA S £ T3HEUL)

bOWMEEM (BEEX L2 HB720) MRt

cOBEEEM &z & 7z o054t

A2 D 72 0 IR A1

e[JJASSO & 2 2 L — & —THEIDHED 720 (I 5 2> ITH LIAD 75 LA
IMIAGFBUBE G 2 RS IX L T 2 & W)

f Zzofth (BARRICHBZEEEL TEZT W)

— Lic a~e DS o #il Ca A BUAE A 4 A RTRE 7 0 13K IR B O BREERH PR

= =

FEORIZITEFH A,



R OFEZERLER O FFEICER L T, fa A RS E S o B - FYE2 il 72 L T

BEICHE VT, BB E~DRFEZLHE L TnET,

DR SE PG 0 Wl & B CAIE DB E Al L T E



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)

RANMRADEEIFHEFQ2023F 1A ~12)DIRARVIRE SN -EHEIEIETVES,
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 En

AEEAE

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



WM ERRULE

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: XBFLHNBLTWNSIE

b:FrEfHEL RBEOREHRETLEWLNIEL
XRXBEMEREYCEMEZEZIT TS E R ML EGFELIEIRETEEE A,
(FRENBEABZEZRQO

C:AN(RIIEEBEE)ICIRALNDY, ZOWAICDODWTHEEENLIN, RBIIBAARITINESE,
MBI LEAEFHEZECETORA(RAA)DERA(BRBEZET)ICLETYT,
(£ 103 FANBERELGYET )

1T7AQFEHEFEDHEIR (A Budget of Monthly Living Cost)

1. AIBLTWAILEDERICK. RBRUARAAZDEREZRMNITHI L,

2 RBOKEBERETHWIEBRICE. HEREICODWTORENHIRBEDOHBIIHEEFREH TS
&,

3. AAZFNRAICEHLTSEFEDRAAZREIDLIDE. TORUWEHNZRTFTTEHIL, (HBEXI(R
MHAE. BREEOZIHRE’ LI DD FIRFAREENE) B S FICLYEEZTOTLSIEE
F.KELHEEEEILDOIIBLDOER(E) RTBRBIRAERFTEHIL,

IXA Income (A% per month) 3z H Expenses (A% per month)
I8 B Categories % %8 Amount of Money I8 B Categories £ %8 Amount of Money
E B Regular job B # House Rent
FILINA b+

B Z Food expenses

KB B & Utilities
fee

fBre EE-FRARE
Scholarship Books, School Supplies
BERE/BRNEZDHE

JEBTE Deposit Extracurricular

Part-time job

{£ 1% Y Z Remittance

Activities
FELDEEE
Child Support

% M {th Other Income
% M fth Other Expenses

op

£t 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 HAmm Hdd
Bi#iZ® (Detail List)
IR - B 25 Fl ZF (Faculty/Department)
FEEE S (Student ID)
FAEE&E K4 (Your Name)
1. TREICEREZEIDADVSHTIDEERE -BEEFHER
(Detail List of Medical expense of Long-term care person)
&&= 2 (Name of ) %54 (Relationship) 2 Bl (Period of recuperation)
F A~BE
From yYYyy mm until now
X EREA|RSHE%EB (B 2 H1HEE(A-B) X ®EEA|RHE%EB B 2 H1E%H(A-B)
Payment |Repaid Own expense Payment |Repaid Own expense
2023448 20234 10R
2023%5H 2023%11A
2023%6AR 2023%12R
20234 7H 20244 1R
20234 8H 2024%2R
20234%9H 20244 3R
RERBRAHEEIR/RIZEYER A, & &t (Total)
2. TERBREFXFEMNABLTL ST IORERMAR
(Detail List of Living cost of family budget's supporter living away from family)
B J& & K % (Separated Person's Name)
Il &3 %24 (his/her Relationship)
Rl B& X PR (his/her Address)
FEEZ (Rent) TR F 2 (Electricity) JKE$14 (Water) 1 A¥ & (Gas) A&t (Total)
2023448
202345H
202346H
20234 7H
202348A
202349H
20234 10R
20235 11A
2023%12A
20244 1R
202442H
20244 3R

& &t(Total)




AZERRROLEY (FEBA)
ERENENAY PETE - RREEAIEES
FEXERHE PEERER

OAERRIRFIE & 1F

FPHEDODRBICEDTRFEDORRAKVOFERBEZ D LICKFTEED S . AFHOSEXIIFEE

HBRITLIHETT, EEHOMEICLIYVBEELN TELAVEFAZLDT, FOHERD D AIRH L TLIEE L,

(FE&RFAE]
ROFRLEFICLY, MAPEBLLRETHD LRBOONDE
a. AFRILEUARICBWT, ZEZT L L CAEBYTZE (UT IFEEEE] £0,)
AETL. XIFAFTEELCIFEEBENAKEFZOXEEZRIIHA
b. a. ICETZHET. FRIMIYLBOIIHE

OL:F{0): 5k

O HFEZAZETIEE. ARFHREJMYPEPIC [AFRBIUEFHEE  BIEKRRX 2] 2o 9REL TN,

@ Mt [AZREBREBFEE] FOEMHIF. THROBREFHRHICRBEL T,

1. BRFEERORKEHERKRL
FOES #if (2024 £)

saaxe | AB8H (B) ~18H (k)

4 R 18 HOK)BENBEM T, RR—VEME THTREBRDOEDIFETE>TLEIL,
2. i T113-8510 REEMBNREHE 1-5-45 RRERERKFZEXREHE
FEZIRRIERE

RHESNAZRE—ERALELA, XLEET [AZHEBRERED] CREBVES,

OEFFRDEH



A - ANFAORBREZA—NICTBAWEZLES, BREZEXMFLEZEZEFEA - TERKLETOT, 15

RIS > TLEE W, . 5FA] - TEFRAJOREBAIE. 7 A TAXIE 8 B EADRAATT,

OB INED > -IZBEDMTFICOWT
RRRTEFAE - FHERRFTE L. LI NEAFREZERCHITIHLT L TTFE L,
(OBREICOLWTOMWAEHE H—-HEPERINAEER : 03-5803-5048)

AZRZEDOHEA (AFRZBROEZSHERZEMLAA»0REL T 14 HURW) MG LEd-7=&

T. BRZ%II. BEH»DEZHIIOVWTE., FRHOREICESZREIGEONET,

ORHESE
BEWV:RHEE%Z PDF ICLTHLEFELEY, REHBHEZET A ARICE—L., FFFRBALT
REBVET,

EHICNMENL D DIBEIL. BE - BEOTREASLHEVDOTHMNEEL TLEI L,

EREHE
LEAES (Y4 F>1—) REVHIBEEZIIMS 2 LA HEEE A,

FEREZZHIBAAZS (A4 F 13 —) PRI NATVWEVWLDEIEB LA LETRELTLES WL,

2EBHEOBACH > T, [RABHE] 2L CHATLEE L,

BRHBEIFERYE, FEMATICRHELTTSL,

LEADBEEIEAEDOR—LY TRALTLEEL, (HERIRYTORARLEVLTLEIYL)

[EE] 208 E A TBEELISERVEBONARGESL L1 HI3mkmEs iy LET,
HICARICET I ELUAOBZEIGTIELTLEE L, (OBICBTAEZLTEVTLIEEW)

TRLERUERZRHLEV, EFFHETEENFTELWES, ERFTAS L CBFEFAICAEY

£9,




(£ 8RHEEH]

O MFzvysYRMEFE

O Q@=RERAE2 K

- 2K o TULWA WSS, EERELELES

-HREELEHERICTIRELESZREATEIZE GIBLTLTHEHEZHRHICLTWLWRENHZHBEEET)
cFERE, RARMBLTIELL, BETTEICHERHEL TLEIVL ZHHEVL - BYDOBARELLZFETEEEA

O QAZER%EBES [FIEER 1]
- ZOEFEHLVGEE, RETELVOTRTIRET S LE
HETTEIZEBAL, EX=LALTPFLRIZEH TMd 7 FL XD H

O @) (AZRSIUEFREE BlEER 21)
-HBETTEIZEBAL, EX—L7FLRIZER Tmd 7 FL XD H
XX 2 IARFEGHBRFICRELTVWRHLDOTIDT, BIRERBVLEHY FEA

O 6) [(#BFE£0H4F) BFFEXERBIGCTREEZSRAOHTERERR

O (6) [KEREDHHIE) IEEBEDHEES
cBROLBVWHLOREETREELRD
- HIRAICIRHA B WSS, REFRIE LD

O ) [(K¥REFHLEEDHWAE) KRIEIAS
cKFEAZEROLD (12HOEEDOLD) ZRHELTLEEL
HKERPEEEIFE

O @IAKRAERVSEEDOIRAICHT HHIE
- RAEFEEZESHBELTCESL

0 QEEE (KA. AEES) (743 ALUA)
ST [CORRERGHELENHOTT] Z0REEH 5 L 2RA
CRAFUR—BRBINTOEL I L EER




O (10EFERE (RB, RBEFNS)

[ZIE  BEE’REFLHEL TV IBACHFEEFMIULEHETHEHATH,
DHTREEODHIRHET S L]

- THIC [COERRRBHTLEDOLNTY | FOREH H D I L 2HER

—REBRBIGE. AEOFEICHIHLLT, 2EFVE FEL. ABMKTRLICHMIEHTHS
(A—&£HEFTEL, BUEHOEFZITANTHLEL TV I XEHRBMIERIEICRKEE. EET.) F02E
-3

EREZBLTVLWEVLAR, AHMESEEL LOBNREOIL—2RHT I L

O (ADHRFEEFAD RREUNE +EH GEREH) MHAE Xid BHEHRESEZEE—RLFEF-H)oar-—
[EEFE HEEEFAOPALELEL, BHOKBICA->TWE Z LA, BHOMBIEASI OHhHBHEEIL.
RERE]

-HEEREEER. F—REEFZROAAVDVDE, FADHRERF LRV ET
cRAFNR—DRERFIAhTVEWI L 2 EHET

O (12)RB. RBEFORREBUNE +FEH GEREH) MHAE Xid BHEHRESEZEE—RLFEF-H)oar-—
[EER HEEFREBRLIBL TV AEAPHIUEHETHEIBETHLTIRE]

- REBPEAVIRIHEEIE. BADIHBE

L, BBEOKBICA-TLWRELFLIRAORBENEEI LI ZHEIL.
ZORBHFEICOVTOZHEITE (B : 89, ROFRIAASCEEHEEOARTICLY., KEBICA-TWVWRZ L
Hah35E. BOSHEIEITE)

- RBMERTREEICHIIENTH S MUEHOEGEZITARTHEL TOZXERIIMIERIFICTKEEHD
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- HEERES 12023 F (S5 F) SOREREEE [F—% - FIX]
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BEEATIEMN) 57T, BULEASEIMSL TLEEW

(EYEFREEM]
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R L RS AEEBH BI5E. TRTOHBED

ER3ONEFERETSHIL
O (0)SFE DM TRE O EEEEIAAE il
(FPEZEYL) O EREEIGIAE
O E&E3 sy RAa0iE5HAH
OREE L -BSAERDH BI5E. TRTOBHHED
ER3ONDEFERETSHIL
O (21) EAKRK (k%% |U EARKREKREREREOIC-— DHBERRERM
faffEzRHELTWS O #REZAATEZIEHREDIEL— (na=7-%
O QAFMENZRPTHELE | 0 RFOBRERBUNE., £:E3EE3 5y AOKREHEO g}k
ae-—
- B L -BUSAER B 2150, TR TOEED LR
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Admission Exemption Guidelines 2024

Student Support Section
Tokyo Medical and Dental University

OABOUT ADMISSION EXEMPTION SYSTEM

Students may apply for full or half admission 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.

oEligible Students (Graduate school)

(1) Students who would have difficulties paying admission fee due to financial hardship and who are

recognized as having demonstrated excellent academic performance.

(2) Students who would have difficulty paying their admission due to the following conditions:

a. When the person who is primarily responsible for paying the student’s academic expenses dies within one
year, or if the applicant themselves or the payer of academic expenses has been affected by a natural disaster.

b. Under conditions equivalent with those listed above, when an exemption is deemed appropriate by the
president of the university.

OAPPLICATION PROCEDURES

1. Application Form 2
Applicants must submit the Admission Fee Deferment Application [Form 2] during the enrollment processing period.
Other documents must be submitted during the application period below.

2. Details for Application Acceptance (EXCEPT HOLIDAYS
Status Date

All Students

Apr. 8 (Monday) to Apr. 18(Thursday)

*Above condition will be STRICTLY OBSERVYED. Applications will not be accepted during any other of above
indicated.

**Submissions by mail must be postmarked by Thursday, April 18.
*Please be sure to send application documents by registered post mail.

3. 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

Decisions regarding the approval or rejection of applications will be send by e-mail. T Decisions are expected to be made
in late July or early August.

OPAYMENTS FOR THOSE WHO DO NOT RECEIVE THE EXEMPTION

Those who are not selected to receive an exemption or a half exemption should promptly pay any admission due (for
information regarding payment procedures, contact the Accounts Section Finance and Facilities Division, Tel: 03-5803-
5048).

Those who have not paid their admission 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.
1



ONOTES

1. We cannot accept the document written on your Individual number as nick named “My-Number.” Get your

documents without My-number and submit them.

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

3. All documents should not be blacked out.

4. DO NOT USE ERASABLE BALLPOINT PEN. Use black or blue ballpoint pen.

OAPPLICATION DOCUMENTS

REQUIRED DOCUMENTS

- Admission exemption application (Form 1)

-Write the letters clearly.

- Admission deferment application (Form 2)

-Household Status Report

-Statement of Financial Independence

Indicate information as of April 1%, 2024.

-Residence Record

For the applicant and all members of the same household.

-Income Certificate*

at city government office.

or
@ Copy of tax return form, marked as “accepted” by the tax office
P Each documents should be latest one.

-Submit all earners’ certificate (family who lives together.)
@ Withholding Slip + Resident’s Tax (non-Tax) payment. $:You can get this

-If You Cannot Get Above Income Certificate

-Copy of pay (expectation) certificate
-Copy of scholarship certificate
-Copy of a bankbook (for one year).
-Copy of remittance certificate.

Recommendation letter

copy of the form.

Students submitting a tuition fee exemption recommendation form must submit a

SUBMIT IF THE PERSON IN CASE

-Academic transcript

1%t year graduate school students only

-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

Income

The person get income from a
family-owned company

-Withholding Slip + Resident’s Tax (non-Tax)
payment or -Copy of tax return form, marked as
“accepted” by the tax office

Employer/City government
[tax-office

The person do a part-time job

-Withholding Slip + Resident’s Tax (non-Tax)
payment or -Copy of tax return form, marked as
“accepted” by the tax office

Employer/City government
/tax office

The person quit the job last | -Withholding Slip or Copy of last 3 month pay | Employer
year statements
-Certificate of resignation and retirement
bonus
The person get employment | -Copy of the employment insurance recipient’s | Public employment

insurance payments

card and copy of income certificate.

security office (Hello-Work)

The person get
payments.

pension

-Copy of a pension payment statement or a tax
return form.

City government /Social
insurance agency

The person has income from
commerce, agriculture, or

-Copy of tax return form

Tax office
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apartment management

The person has income except
above

-Copy of tax return form

Tax office

The person receive public
welfare assistance

-Public welfare recipient certificate

Social welfare office

The person has extraordinary
income, such as insurance
payments, last 6 month

-Copy of extraordinary income certificate
(such as an insurance payment certificate)

Employer/
Insurance company

If the household income earner or
payer of academic expenses dies
(within 1 year prior to submit)

-Copy of the family register

City office/employer

If the applicant lives in a single-
parent household

-Copy of the family register

City office

If the family includes person with
disability

-Copy of the physically disability certificate or
an A-bomb survivor certificate

Held by the individual

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.

OCONTACT

Student Support Section, Tokyo Medical and Dental University [Building No.5, 3F]

E-mail: kousei.adm@ml.tmd.ac.jp
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Instructions for Filling the Application (Admission)

|Admission Fee Exemption Application : Form 1 (FlIlff#k= 1) |
1. Name / Address

The applicant 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 1%,

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 will be used to contact you for evaluation if the need is urgent. Write the e-mail

address and telephone number clearly.

‘Admission Deferment Application : Form 2 (Hl#E#k= 2) ‘
"Name / Address" section, the applicant must enter own name and address.

Household Status Report (REEHZE) |
1. Do not write anything in the section marked I X552 A4 1(To be completed by the university).
2.T8252 4 ZHA YK 5% 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.T B4 - {K22FE ] (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. T30 37 4 538 | (Confirmation of financial independence):

We consider the privately funded international student is financially independent person, circle No.4 [E%23 % ].

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.

*If one of the applicant's parents has died or lives in a separate household, enclose that person's name in parentheses
(), and in the T$FRI4ZEER 1 (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. 1%t 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 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. "$5 BI4ZBR” (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 Admission Exemption Application [Admission Exemption Application : BIfE#R= 1].



% -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.

Statement of Financial Independence : 3831 4 5t B IT &

1. Privately funded international students must submit this.

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

-Budget of Monthly living costsl 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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