KEPRTEEFLEM For Graduate Present Students

REHRRBPE (2023 £ %A

) REHEBEFzYIVRXE Application Check-list 2023 2" semester

RHBHICFENHL L, BEOARARLELGYFEA,

If there is any inadequacy in the documents, your application cannot be accepted.

HEBAR—ILR U TOEEAIFEIETY, Do not use erasable pen

MEAEECHRBOITBENHo-C LAHHALIBE, REHBEIRYESHES,

X If we notice the a

lication will be cancelled.

FHES K 4

Student ID Name

Fryy Z5E Items HAA | Overseas
F1y1) A (FKHR) Check list (This sheet) 0) '0)
BEHARBBFZE[AIHEHRI 3] Tuition exemption application [Form 3] o o
K ORHEMSEERFFENEEA You have to submit this form
BFERBUUIBE T B EZE IR 4] Tuition deferment application [Form 4] o o
K ORHMBELERFFENEEA You have to submit this form
REEFZE Household status report ®) 'e)
WRARKRFHER VS EEDIRAIZHT HRIE O

%1 JRITHEFTHILE Statement of financial independence 1A (@)
FRE(RBEE REEE8%) Residence record of all your living together family @) @)
FrfSIZBA9 HEEBAE Income Certificated
TAFTIN—DRHENBNC EEZTFICHRELTSESLY,
Check, there is no My-Number (personal number) on those documents. @) O
A GERADIAE X RERSER(E—RLE-R)OIE—
Income certificate and resident’s tax certificate(or non-tax certificate) or final return
LEREENFONL LGS roE@E#EH) If you cannot submit above. Submit below
HERAMASES. REFEXEOAAER. ETOEERKROE . KEMLDEE
S, ZDMIA RV F vy a70—D0H 530 o
Payment, scholarship or remittance certificate. The copy of your (and your partner’s) all

bankbook. Other documents to certificate your income and cash flow.

XZOREHZENERFFIFENFEEA You have to submit this form
5EH 8 DHEEE Recommendation letter from your professor O O
B DIEFIBAE (FLEE ) Current Student certificate of your siblings and partner A A
REBDIFEHFREIIAZE Tuition exemption certificate of your siblings and partner A A

%2 BRI E (KZER1 FETREARIRHDEDH) ¥2A ¥2A
85 RIASEBAZE (A Payment (expectation) Certification) A A
BA#AZ (Detail list) A A
FEAOFT VAN ARREDHZBICIOIRFTRERIE
Statement for those who are suddenly facing financial difficulties due to the spread of A A
the novel coronavirus and COVID-19
BRI E (A0 F TR ENBDL-FER) A A
FE#EXRBF - XFREDIHE) (Fatherless/Motherless family) A A
Copy of the family register if your parent lives in Japan.

[3¢1 JMMIAFHIZEXRHITIBERAKREREE., FEELTIRET ST L Xlapanese only]

Fryh Z5F ltems BARA
AKADERE - BELTWASIEDIERICHE O
RKB(RE2E)DERRE - ABELTVWAIEDERICHE O
HEREICOVTORBAHINBEOFBIRESEIRMTHL o

REOKBERETHEVIRAICLE
AANFRAICELTSFEDRAAZIRETHELD(E, TORMENZRITTSH
Eo (MBEXI(RIA)IAZE BZEDRHRENI LA DLD ., ZIREAREEHM o
F)AFEFICLIVETZITOTWSGEE(E, KALTHEEERSNA LN HE S DREIR
(B) RUBRHBIIRERTT DL,

X1 %Y

4 D H International student should submit it

%2 . REFEEH AL DA For graduate student KEEFE 1 4 D A+ (Only first year graduate students)
REHFZEL-FEIFETT, Transcripts are not required for TMDU graduates.
BIEAICIRH L= & EFRE T, Students who submitted transcripts in the first semester do not need transcripts.

O : Requi

red documents

A BRYEFHEDH  Only eligible students need to submit
XKRRBNRFRHEIN D5 (IHETHTRERIEREL TRHLL I,

X If you submit a withholding slip, make sure to submit a resident's tax certificate

(or not tax) too.




(B 3 ] Form 3 £ 0H H

REBRPEE

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)

TRLOBEMBIZE D, 2023 FE B D OFERZRERL TWZEE 7200 T, B & B0 MEEMHEEZ I

Z CTHEEWZ LE T, -In order to receive an exemption from paying the tuition fees for the 2nd 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)

K 44 (Name) : B4 (Sign)

#4775 5 (Phone)
7 F L A (Mail)
(= SES Rt
JFRER A — v




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

Eines

0 - R (Faculty)

4
e

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




AARFAXERIBRAEEZEHAOFEEZR
FUERT (1 ~2DEHLLRIC1D) IKFxzv Z7%2FTLIEI N,
R L =FE T a~f DI TF =2 v 7 LTLEI 0,

1 ORAE B AR A SR BEIAG AT AU 228 (A AT BIEEZES) IR

INTWBEXITHFEF T, ZoHIEOHRFEED IRIF T,

2ORMEAG T RIS 2B I A TOHIATETH H D T8 A,

ERR 2 XF =2y 7 LEJGICHERBTY, MaffHREAGZR LA LA TER L

Hi@~fOFAr )2 F =y 7 LTLEE 0,
alEFLEM TR (B EHEL R RFEICAS £ TIEMUL)
bORAEEN (FHEEZ L2 ehdb7-0) MR
cOBEEEM &z & 7z o054t

O824 D 7= o3 R4k
e[JJASSO ¥ 2 2 L — X —THRILDHED 723 (BH S A ICH LiAD 7 J7 A
HHTFEA LR A S 2 HIEE I L T 2 &)
f Zoftt (BAMICHEBZIERLTLZE W)

[ J

— [5C a~e MUAL DR CREAT RIBE 2B HUA R BE 7o 3 13RS H D B3R B HR

EOHITTEX T LA,



%F&E}%}% House Hold Status Report(1/2)

@ E A5 —4 Basic Information

AFEC A

16 H

2B | 3[EH

&

=
Aty

i

X108 1 HIR7E(As of October st

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

XKUIEE FIF4AN A FIAFET) DRFSZHGKREFLAD L XERKZEIFELGL,

z g & -Scholarship Name -’Eﬁﬁﬁ -Amount (Per year)

ST IEMIBIASSO: [ —F& “E - 6RA1 ( M)
ZOM®: [ ] ( M)
Zo@: [ ] ( )

OBE - REEXZANESEOEL

s = FriE(Departmemt) Q% DI+ TLIZELY, Circle the applicable #54E (Grade)
%St%fd%r:? ZE Under grad: ‘EM -E#EN -BRAEMT %D -#4£0H -IZOE
D B EtM  EER - IRIERTAE (RTHARRTE)
Grad |1+ Dr -EHFEZRM -EEFHERD -EWFEGd -REFEGEHEZED
2)hF T 5 (Sex) 4 4 A H-Date of birth [E £& (Nationality)
K4 B/M
Name */F F A =
YYVY mm dd
{XFi-Present Address KD EFT-Family’s Adress
T ( ) (TXETHT &) REFC A
BEFERX R
BEERS
o g SF s
EFES (Phone) _pgi’? Eﬁ%% H-Yes #E-No 2. BEEF
FERS DB FE-Home @7 /\—k-Apartment ®E-Dorm @DF DHh(

tLTEEAT B, (Experience of repeating or leaving school. Circle the applicable number)

@ A EHE D ERTE (Financial Independence)

No. | B2 - N2 DEMZE (Reason) B (Term) T%Eilﬁiﬂ-% (Repeated a year) REFECAME
1 [BE-KZORERIFEL, (No experience) A | A
2 |ZETIR - RS - B¥ - 20 F A ~ T A ER( EEBREE FHRE
3 |ZETR - BT - BY - Toft F A ~ F A ER( EEBEEE 1: 0:
4 |ZETIR - R - BF - 20O F A~ & A FER( IEEBREE WAE | AR
Bad record/Sick/Study Abroad/Other |From yyyy mm to yyyy mm |Grade

O TCHA TLFEELCircle your circumstance)

No. uﬁé%_&-_( Efalféﬁﬂi_LEn‘I'%O)umi%# (Condition) Yes - No KEFECAHE
1 |RBEZELERIFBELTLS(Living away from parents) BEEERR R =19
2 [BDHKEIZA>TLVEL (Independent of parents) Bud D - ZULAgL A Rl
3 |FAfBEERAE A RTINS (Having own income and its certificate) 2%uT D - AL a R
4 |FABHNEANBRZETH S, (Privately funded international student) 2LUT D - AL
.IEJ—EE‘I'%E?& (Your Family Information in Japan) &% X% QO TBd &, Circle the app REFILARE - FIFkE  (FH)
% K4 FlY | T-ARHEBERVEALAR HBEORSH
R;Iation Name Age Family Budget's Supporter /Livie Together/Apart %L\ 5- Fﬁ % %51’191‘0)’:& %
VN
You
RitXEF - RE - AE
RitXF - RE - AE
RitXEF - RE - AE
RitXEF - RE - AE
RitXEF - RE - AE

#




K Eifl EHousehold Status Report(2/2)

REES
Student ID
Previous fiscal year’s condition
.;‘f‘jﬂ?%‘(Students in your familly-except you)(K*él}%() If your family go to national school in Japan
FESE b (S24E) N AIEERRKR (B EROMESR)
+ EREBE School name (Grade) FED == e
Rjgtﬁ)n EENaﬁe ((;;;E;%) X5 Elementary /Junior high/High/University/ LF;Z:]E %ij{t Oﬁﬁtﬁéﬂ ZEH E%E(_T—Fq)
Shool Status Techrlical /Higlwer \jzcational /Training | 5 |odgings exemption Arr;ou(r;te(:f teual:i;on
XFPERIEEENTEA ST8(1st)| % (2nd) eelFery
NLUET M1/NER 2:FFEK 3 B4 KE [x 0 EL 0L
National [5:EFI2K 6: 5HFEEER 1:B%E No No
2: 08I |7 5EEMER(~EH) 1:2%8 1.2%
Public  [(%#4)School name 2:BE45 Full Full
3:Fh3L 2:4% 2:3%
( )| Private ( ) Grade Half Half
XLUELL 3q1:/MVER 2:HhFER 3@ 4 KE | % X:EL 0 E|L
National [5:FFIEK 6: BHEEEER 1:B¥E No No
2283 |7 BEEMAER(~5H) 1: 2% 1. 2%
Public  |(3¥#4)School name 2:8%5 Full Full
3:Fh3L 2:F% | 2:FE
( )| Private ( £ ) Grade Half Half
NUEIZ 3q1: /2R 2:PER 3. 8R4 KF X L 0 #EL
National |5: B 6: B EEEFER 1:BE No No
2203 |7 2EEMAER(~EEH) 1: &% 1:.£%
Public  |(3##4&) School name 2:B%E5 Ful Full
3: AL 2:3E | 2:4%
_ ( )| Private ( ) Grade Half Half
XBENHLHLDIE. OZLTTEL(LLERE L) (E R DHA) Circle the applicable number. Below section too.
Bl — & & (REHFH@EE L)
Number of family members A
@ i3 7l % BR-Special Deduction
BT (Tt R EEL (Fatherless) 3 1:§Et-%ﬁ9§(l F A) 0 muET
Motherless(Fatherless) family Beteavement/Sfparanon 1:3% =
B (Motherless) 3¢ 1:3ET--BfEBE( & A)
%A relation  ( ) XEFEE-RREERE(EE 7 - 8) BEtAH
EEEZOLSHE F 1R ZE B Certificate No. ( )RENESE (IKEE: #R) Total number
Disability person 54 relation ( ) XEEE-RREEE (EE & - 8)
F 1R FE S Certificate No. ( )RENESE (IKEE: #R) A
#iHARelation ( ) BEEHMFrom k=3 A BETFEZE(TH)
REBREFDOLLHET 0: ABz-@Ekz- BERE 14 A H1=YEEE (monthly cost) 23] Total amount
Long-term recuperating person  |#5%4# relation ( ) EEHAR from =3 Bhs
0: Alg-@lR- BEEE 14 A H7=YEEE (monthly cost) M
FRARMHIBENNBEOHEE (15 ASUERE-LEBKHESE
Householder living away from family Monthly cost (Rent* Electricity - Gas* Water) M
KK -BKEEOKETEZ T T *&%Eﬁ B- W?é‘:(Damage date & Circumstance) (?&%&E) Damage cost
Disaster-affected family M

[REGAM [##RA] 1 —B. 255, 390, 436, 5 56 GIOXEERD). 626 (%8).7 ZTORER |




RARRRAERVSEEORAICHT HHRILE

BARANFS.MA For Japanese student

FHES

X [EFHE—ICTDIREEBZLEHLTTELY,

K %

GE) EEEME, FHEMTRALTIESLY,
UIRADEME R X0EFEAL TLESLY,

K4

i

MIEDREE

w5-8%

F€-Bia

KERIGMHE

>3 48

EEEBE

a5t

Z DD EHFE

o4

XE

|z my
o | B

A

5% mrzo
Py E5-3:1)
()]

R Eﬁ ﬁﬂ&ﬁ

=l
& o RigE

5 B J_i 3
Fig

At

&t

TR ENAL. BT DR TR EEN Ll A ENERAIDNAZZEZ DA, (FH&ERL)
E2BE LN DFREIE. REREFERL-EDREERA, (FHER)

RARADEEIFHEFEDIRAITEDETVEY,
FFFEERRAKRIBICEEICGAHEETROICFIvIZLTRLITEZRVET .

ZTORIE. EDEENDHIBIEAEZHAL TS,
OFIEUTOEATHFEESFTRENANELGL-ORBARAE - BERSELUNORBELADIKRT
lléééflﬂliﬁﬁb\iﬂ'o —
3 —




HE i &=

Letter of Recommendation

RO EREF TR 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

SHERES EIL, M REHENTEH L TT I,
KL ENZ DA MBEIREIA T,
OPRHIERE BT, HESE EFLHOREHB IV THE L T E a0,



M ERRIE

Statement of Financial Independence

FEEFESD): K 4 (Name):

BE UTOREFHEB T I AT ETHAZLERLITET,
(I solemnly and sincerely declare that I am financially independent of my parents.)
a: XBELAHMBELTLSILE I live separately from my parents, etc.
b:FrEHEL RBEOHKEH K THELVTE T am not a dependent relative as defined under income tax laws.
KRBEMNHEEYPCENZZTTOSBR . MIEHEBLEIRETEEFFA. (RENBEABEZLEZRQ
Persons receiving regular payments or financial assistance from their parents, etc. are not considered
financially independent. (Excepting foreign exchange students)
AN (RIFEBE)ICWALHY . ZORAICOVWTHERELS LGN, FIBIIBELAKITINEE,
KT LEAEHZELETORA(RAA)DPARAAN(RBEZEL)ICLETY,, (M 103 AANBRELGYE
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 1,300,000 yen per year)
15BDEHEFE DA (Budget of Monthly Living Costs)
F1. BBLTVWAILEDERICE. RERUVAANEOEREZRGFITHIE,
F2 RBOEKBRECHVIHICK. FBEREICOVWTORHIAHIRBEORBIHHAESFFIRET S
&,
3. AAFERAICHALTSEEORAAZRETHILDOEK. EDORMVEREZRHFIEHIE WBEXIL(R
A)AE . BREZEORBENDLIDILO,. ZIREAREBMNF)BATFEZFICIYETEZTOTVDES
F.RKELZLEEESNONSBLOER(E) RBRBIIRZRTTEIE,

IR A Income(A %8 per month) % i Expenses (A % per month)
18 B Categories % %8 Amount of Money I8 B Categories % %8 Amount of Money
FE B Regular job £ B # House Rent
T ILINA+

B & Food expenses

Part-time job

% Y% Remittance KENEE Utility fee
PTPN EE-ZRAA
) Books, School
Scholarship i
Supplies
BEBE/RNETHE
FJERTE Deposits Extracurricular
Activities
FELDEFE

Child Support

Z Dt Other Income
Z D 1th 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)
2022 FE  ZERHERKR 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




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.)



BA#llZ® (Detail List)

FER - B 25l 5 (Faculty/Department)
F£EF -5 (Student ID)
FAEE&E K4 (Your Name)
1. TRHICEBFEIDHZAOVSHEIOREE -REEFHMAR

(Detail List of Medical expense of Long-term care person)

Fyyyy

Hdd

BAmm

/5% & I (Name of )

%51 (Relationship)

& HME (Period of recuperation)

From

F A~B#&

YYyyy mm until now

XhEFEA

Payment

RA5%&%E8
Repaid

B &1H%E(A-B)

Own expense

X EFEA

Payment

RA5&EEB
Repaid

BC &1H%5(A-B)

Own expense

20224108

202344 R

20224118

202345 A

20224128

2023%6 A

2023418

2023478

202342 A

202348 A

202343 A

202349 KA

KRRNAMEIEHRICBYFER A,

2. TEFARHZHENABLTVSET IORERMER
(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)

B &t (Total)

EEZ (Rent)

BT FE (Electricity)

JKEF & (Water)

H AH £ (Gas)

A&t (Total)

20224108

20224F11R

20224128

2023% 1R

202342 A

202343 A

202344 R

202345 A

2023%6 A

2023478

202348 A

202349 A

&&t(Total)




BREMARPEICRIRE N (EER) -BUFE

Budget worksheet (Unnecessary submission)

OmMBIZET 5 & (RI—4XEE) Income-related

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

it A K % g o # &

Relation Name Types of Income

A & £

Income

2 ]

Deduction

e £ &

Disposable income

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

AA

(ID

~—

.
K
-
.
Kad
9
.
o’

RS
>
o
s

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

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

3
Bl
G
Bad

X
o
o
X

o

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

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

B
L,
.
8
Kol
9
.
os*

o

o

a5

Employment income

HREUSNDFRE

Other Income

mo@# & ®| A &

(Total income)

@

KIGE TG DIEREEEE H 5% (Deduction calculation method)

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

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

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

ORI ZERREEICEEd 5 & (FRIESBIFENDXS) Special deduction—related $22BR%E Deductionb amount
1. BF . RFHFETHAHZE (Fatharless/Motherless family) OYes [ONo [ 490FH]
2. T & (Student) /NE#R (Elementary school) OWw3 OubzELy [ 80FH]
PR PEZE K (FITEA) (Junior high school) O OuvEly [ 160FH]
BHE®F BE/hEE
o A S T , i Home Lodgings
BEFERPEHTFR (R (High school) (4> 3L) National 280FH 470FH
(A 3L)Private 410FH 600FH
- (E 4N 3L) National 360FH 550FH
SEEEMER (Technical collage) EE S PPy R
(E/A3L) National 590F M 1,020FH
s, . .
o (University) (5 3I)Private 1,010FH 1,440FH
s (E /> 31) National 170FH 270+H
s SR - -
HIEEREERE (Higher vocational school) G pErea prrE
. ([E /3L ) National 220FH 620+ H
g @30 ; o
HESKREMETR (Special training colleges) Gl B O RThE S
3. RANZRELETHER OBEEE OBENEFR
Applicant deduction Home Lodgings 280FH 720FH

() LEEDMFETREMEERRER T TVDEE(E. LEDOMFEDORRIIEL. 3. KAZHRET HIER) EREAEERT 5.
Tl FERRER T VDS AL, LRESHEBA GV ERRNTREMNMAZEZNES S,

If the student mentioned above has received tuition exemption, deduction amount is same as applicant deduction.
In case of half exemption, the amount is “applicant amount + half tuition fee”. (Limited to above mentioned amount)

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

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

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

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

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

Not living on parent’s income

A
(=]

LE | B

% # &t

(Total of Special deduction)

@

O£ ERIR - IRA B (RETEHELERT HA)

old income for full exemption)

(Base amount of househ

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

* RELFHBEEN YA FRIDEITONT, RET .

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

REFFEE BFFEESTHO

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

Evaluation amount of an household

(Q® — @)

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

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

application will be authorized.
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Statement for those who are suddenly facing financial difficulties due to the spread of the novel coronavirus and COVID-19
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[ To International Students Who are Suddenly Facing Financial
Difficulties due to the Spread of the Novel Coronavirus and

COVID-19] (B £ D7)

If applicants to whom the following condition apply, please submit this form together with the other application documents.

®Students who work or whose family work in Japan and are able to submit official certification of support issued by the
national or local government for people whose income has decreased due to the spread of novel coronavirus and COVID-19
(official certification shall be applied mutatis mutandis of "#iflzm 7 A L AKYE D BLZ FH LT HFEFHAZ” by JASSO ).
@Students who work or whose family work in Japan and are able to prove that their income has decreased to less than half
that of the income of AY20220r AY2021 or AY20200rAY2019.

JUHF B/ B E

Name in katakana Faculty/Department

K 4 FATES

Name Student ID
number
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LTLIZELY, /Please check |0 FHEAZRDEE3INA DFFE4AELI-LOARTNA(2022) &, HF13(2021) F., F12(2020) £,
the appropriate one. SHIIT(2019) EDFRFELEL1. 2L T EAE>TULVS/ Those whose four times income for the last
three months after the income decrease occurred, is less than half of income of AY2022or AY2021 or
AY20200rAY2019

A—)L T RFL REmail

RITBEDONE (TEHEITEMID)

Please explain the details of how your household
changed suddenly.

WEMBEILERESNADDHBREHMOIE— BEEH (T 2B ONBIBIIEIZHRIL. SIAZRITOS X TIREIZSY,

Please submit the salary statement for the last 3 months to prove that your income from part—time job has decreased. NI IEFZIA LG & L.
ZIOEBEENHER TETAHMHPEELTRMALTIZSL,

If you have received official support from the national and local governments due to the spread of infection of COVID-19, please attach proof of
receipt


http://www.jasso.go.jp/shogakukin/kyufu/kakei_kyuhen/coronavirus.html
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Tuition Fee Exemption Guidelines

X If we notice the applicants told a lie for us, their exemption

application will be cancelled.

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.

-Those whose household changed with the spread of COVID-19 (Coronavirus Disease 2019)

Those whose household supporters’ income decreased with the spread of COVID-19 should submit following documents.
(1)Pay slip, etc. (Photocopy, last three months)

(2)Notification of application result of public economic support program (ex: Subsidy Program for Sustaining Businesses,
etc.) (Photocopy, if your household supporter received)

Please check the website below for applicable public support.

https://www jasso.go.jp/ shogakukin/moshikomi/rinji/kakei_kyuhen/coronavirus.html

Please be sure to write down your financial situation affected by the spread of COVID-19 on the application form of

tuition exemption.

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.

If you are facing financial difficulties caused by the spread of the novel coronavirus and COVID-19 and would like to apply for
the tuition exemption, you should apply during the submission period shown above.

-Those who have the certificate which they have received “Subsidy for Sustaining Businesses” for those who have been affected
by the Novel Coronavirus Disease (COVID-19), provided by the Japanese national and local governments, should submit the
subsidy certificate.

-Those whose four times income for the last three months after the income decrease occurred, is less than half of the income of
AY2022, AY2021, AY2020, or AY2019, should submit the income certificate of the relevant year.

2. Office to submit application
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 will be send by e-mail.




Decisions are expected to be made in the beginning of February

OPAYMENTS FOR THOSE WHO ARE NOT ADOPTED THE EXEMPTION
APPLICATION

If your application result is “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.” 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.

AAAAAANAANAS PRNINANIA IR AANAARNRANA

OAPPLICATION DOCUMENTS

Submission requirements

-Tuition exemption Application (Form 3) )
-Write the letters clearly.

-All applicants must submit both Form 3 and Form4.

-Tuition payment deferment Application
(Form 4)

-Household Status Report

-Statement of Financial Independence

The applicant and all family members of the same household living in Japan

-Residence Record should be printed on.

-Submit all earners’ certificate (family members who lives together in
Japan.)
* Certificate of Resident’s Tax (non-Tax) payment.
#¢You can get this at city hall.
or
* Copy of tax return form.
¥¢ Applicants should submit the latest certificates

-Income Certificate

-Copy of your Japanese bank book or your country’s bank book. At least six
months

—You can see on the Internet.

-Copy of (expected) payment certificate

-Copy of scholarship certificate

- Copy of remittance certificate.

-If You Cannot Get Above Income Certificate

Information should be given as of October 1, 2023.

Submission requirements, if applicable

Terms

-Supervisor’s Recommendation Letter

Graduate students only

-Certificate of Enrollment

If your siblings or family members are enrolled in school (high school or
above) in Japan.

2



-Certificate of Tuition Exemption

Japan

If your siblings or family members are enrolled in a national school in

Submission requirements for those who or those whose family members meet below terms

Offices where issue

Terms Submission requirements certificates
* The person get income from a . s .
. Resident’s Tax (non-Tax) payment or -Copy of tax | Employer/City hall/
family-owned company o v
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

month

payment

The person get employment

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

Public employment security
office (Hello-Work)

2 insurance payments

S

S | The person get pension
payments.

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

City hall/Social insurance
agency

The person has income from
commerce, agriculture, or
apartment management

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 | Copy of the family register City hall/employer
(within 1 year prior to submit)

If the applicant lives in a single-parent . . .

household Copy of the family register City hall

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 Supporf)

Hospital or other medical
institution

If the household income earner lives
separately form the exemption
applicant

-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 applicant has been affected by
natural disaster

Victim Identification Card or other verifying the
damage sustained document.

Fire Department / Police
Department/City hall




oNOTES-2

1. Please submit “Statement of Financial Independence,” even if you receive remittance from your parents, etc., because self-
supported international students are regarded as a financially independent person.
2. If the applicants or their spouse stopped their job and there is a decrease with income, they should submit the documents
shown below.
* Certificate of their resignation of the former work.
* Photocopy of their bank book.
* Current salary payment certificate (If they do a part-time job)
3. If applicants should submit different information from fact, their exemption application will be cancelled.
4. Students who decide to withdraw or take a leave of absence after applying for tuition exemption should contact the Student
Support Office(kousei.adm@ml.tmd.ac.jp) as soon as possible.

XIf we notice the applicants told a lie for us, their exemption application will be cancelled.

oApplication submission and Inquiries

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

Apply Every Semester of Academic year
You should submit tuition exemption application every semester (First and Second semester) of every academic year.
Even though your exemption application is successfully adopted at the first semester, you should submit another
exemption application for second semester. If you do not submit exemption application, you cannot get any exemption.
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Instructions for Filling the Application (Tuition Fee)

'Tuition Exemption Application : Form 3 (BI#f#R= 3) |
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 (1%t 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.

'Tuition Deferment Application : Form 4 (Bl#EHk= 4) |
"Name / Address" section, the applicant must write own information by yourselves.

Household Status Report (RERE) |
1. Do not write anything in the section marked [ X252 A% (To be completed by the university).
2.[ 22 E ZHA KR 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.M BB -{K=2FE | (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. T3RT A 5138 | (Confirmation of financial independence) :
We consider the privately funded international student is financially independent person, circle No.4 5429 3].

X Following is applicable only. In the case of family member live in Japan.
5. & H& | (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 T$5I#E& 1 (Special deductions) section, write the date of death/household separation under the

"Single-parent household” heading.



6.1 #i223& | (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. "$% RI1#2BR” (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: All#&#k = 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.

¢ -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.

2 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 : #&Z]

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 : 3 4 5+ 37 2|
1. Privately funded international students must submit this.

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

*Budget of Monthly living costsI 14 B D FEH 4 FE D NER |
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 accommaodation, write only your individual payment
in the housing expenses section.



*Revenuesl 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. Askthem to go to their student support unit to fill in this documents.
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