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In principle, this document has already been submitted during the enrollment fee deferment

procedure period.

ANFRHEIOE T R &

Admission Fee Deferment Application
FORERER R YR B
To: The President of Tokyo Medical and Dental University

b - A (Faculty)
#7281 44 (Department)
Ik 4 (Name)
Z % = (Examinee #)
ANFEOWT, TRROBHIC X0 WIRE TS T2 2 L BANEEZR 72D, B TR O Al G 3 RE S
HETOM, BIERT L W22 E 7200 T, BIEEZ IR THEW - LET,

I hereby request a deferment of payment of the admission fee until the decision regarding deferment is

made by the university.

(HEHEEH )

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

FREICER LR, BRESH THEFELZ P L TRV L2 E MWz LET,

If T will not apply a deferment during the submitting date, I pay my admission fee within 14days from
the next day of last submitting date.

When I get not permitted, I pay my admission fee within 14days from the next day of last submitting
date. I promise that I do not say anything about expelling from TMDU if I break above rule.

A A(You) fF FIT(Address) T
K 4 (Name) : =4 (Sign)
e 2% 5 (Phone)

7 KL 2 (Mail)
(s 261+ H To send

result)



AFELAR
- =8 | 268 | 3EH
[ —] - B
K EEHZE House Hold Status Report(1/2)
i

@ E KT —4 Basic Information X4 A 1B 37E(As of April 1st)
st e e 2 FiifE(Departmemt) O% DI+ TLIZELY, Circle the applicable 4 (Grade)
'Ts-t*:fr:t? S8 Under grad:  BEM BN -REMT @D -MZOH -TLZ%OE

D B: EEM -EWEF -REFEE GIHER)

Gred H+Dr -EEFERM -ERFERD -EELESD - REALGNRR
2UAF t£B1(Sex) 4 & B B-Date of birth [E %5 (Nationality)
K# B/M
Name & /F &F A |
YYVyY mm dd
{XPT-Present Address KIEDIEFT-Family's Adress
T( ) (TTXETH£) RFEC A
BERX SN
1:BERF
P artner . £ ‘%rﬂ"
#E5ES (Phone) _pgi’f %Eﬁ% H-Yes #E-No 2: BESNEF
EI=EE) DB =E-Home @7 718\—k-Apartment ®E-Dorm @DF D ih(

Q@ EFEZHIKNN (Scholarship or Grant. Previous fiscal year’ s circumstance)
XEEEFTFIANLAEIAET) DRPERGKRETLADC L XERoKPIFHEELLLY,

1z & 42 -Scholarship Name
BARZEEXEHEEIASSC[ —F&
zom®: [

oM@ [

EZE-Amount (Per year)
B - R ] ( M)
] ( M)
] ( )

Q@ FE - AREFEBEXEZAUDEESZTOEFTLTEEAT B E, (Experience of repeating or leaving school. Circle the applicable number)

No. | 2 % - {A 2 Fi% 0) 28 FH % (Reason) HARS (Term) ‘E‘é’fﬁ’ﬁfﬂ-% (Repeated a year) RFEC AL
1 |BF-KRFDREERITEL, (No experience) A A
2 |FEFER - FR - BE - 20t F A ~ &F A EX( EEBREE FHRE
3 |FEFEK - FR - BE - 20t F A ~ F A EX( EEBREE 1: 0:
4 |FETIR - HE - BY - Z0fh F A _~ & A ER( EEBBE @t

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

Q@I EEFENDFETE (Financial Independence)

O THA TLFZELMCircle your circumstance)

No. | A BT (=T HIRIL L 5TE DRE 5 (Condition) Yes - No PN
1 [REBFELAFELTL S (Living away from parents) 2495 - BELEWL
2 |HDOHEZEIZA-TULVEL(Independent of parents) EEER R 1A a Pl
3 |FRESEBAZEAFITEN S(Having own income and its certificate) B ERR R =19 R R
4 |FAEBENBEANEFETHS. (Privately funded international student) EEERREA1AN
@ Bl —E 515 & (Your Family Information in Japan) XE?%’I’&O'C“EUC&Q Circle the apg REFFLAR - KR (FA)
% WA K4 Fl | 2R HXBERVEALARE - HBORSH —— . =5
Relation Name Age11 Family B%udget's Supporter /Livie Together/Ap:rt ﬁ“ﬁ 5- Fﬁ- = % ﬁﬁ%uy+®Fﬁ1ﬁ=%
VN
You
RitXiF - RAE - B
RitXiF - RAE - B
RitXiF - RAE - B
RitXiF - RE - B
RitX¥F - RE - B




Z iE 5 EHousehold Status Report(2/2)

FEES
Student ID
Previous fiscal year’s condition
.;‘i‘jﬂi%(students in your fa milly-except you)($*€|ﬁ<) If your family go to national school in Japan
FEseeng (S24F) aEs FrEERBRRR (BLEROMEE
+ PIRERE School name (Grade) FR7 —— —
Rjﬁfﬁ)n ENaﬁe ((f;f;ﬁ) X5 Elementary /Junior high/High/University/ ;rc;::me %ij{t Oﬁlﬁ;ﬂ;;ﬂ BEN FE8(TH)
Shool Status Techn.ical /Higfer Qcational [Training |5 |040ines exemption Arr;ou(r;’t of tuut;on
XFERIEIEENFEA BTHA(1st) % 8 (2nd) eelFeryear
NL1ELL X1 /MVER 2:hER 38K 4 K2 O EL 0L
National [5:E 924X 6: B FEEFER 1:B% No No
2203 |7 BEEMAER(~EEH) 1: 2% 1:.2%
Public  |(%2#%X4&)School name 2:8%45 Full Full
3:FA3L 2:F%8 2:F%8
( =) Private ( ) Grade Half Half
X1 EM X1 /MVER 2. PR 33K 4 KF[x po: |L | 0:EEL
National [5:EBEFIERK 6: B FEBEFK 1:BE No No
2203 |7 5EEMAER(~EE) 1: 2% 1:.2%
Public  [(32#%k4&) School name 2:BE5  Full Full
3 FAIT 2:3E8 23R
( %) Private ( £ )Grade Half Half
M 1ELL 31 /hER 2R 38K 4 KElK oL | 0:#EL
National [5:EEF9%24#% 6: B HF BB 1:BE No No
22083 |7 BEEMAER(~EH) 1: 2% 1. 2%
Public  [(32#X%) School name 2:8E5 Full Full
3:Fh3L 2:F%8 2:F%8
_ ( )| Private _ £ )Grade Half Half
XBENHBHLDIE, OZLTTFELN(LLEREL)(E R DA ) Circle the applicable number. Below section too.
Bl—4EH (REtEHEE L)
Number of family members A
@ 43 Al #EB&-Special Deduction
BT (T R (Fatherless) X 1:551‘."%@%(. F A) % 0 BuHT
Motherless(Fatherless) family Bet:eavement/sfparatuon 1:3%
BEEL (Motherless 3¢ 1:3ETC - BiEE ( &£ A)
5 relation ( ) XEFE-REKRE(EE 7 - 8) BETAH
EEEZEOLLHTE F #RFE S Certificate No. ( )RENES CIRRE: &) Total number
Disability person e relation ( ) XEEE-REWREE(EE §-8)
F 1R FE S Certificate No. ( )RENES CIRRE: &) A
fEMARelation ( ) EEHMFrom F Ao BETEFEE(TFH)
REBREFDOLLHET 0: Alx-BfE- BEEEE 14 A H1-YEEE (monthly cost) A Total amount
Long-term recuperating person |47 relation ( ) EEHM from F Ao
0: Alz-&fz- BEEESE 17 A LA1-UEEE (monthly cost) 2]
FRARMXBEINFNBOMHE |1rALFVER-ABKHESE
Householder living away from family Monthly cost (Rent*Electricity = Gas*Water) M
KK -BKEZEDORELEZ B HEFE A B - N2 (Damage date & Circumstance) (% ZE%E) Damage cost
Disaster-affected family A

| KEZEAM |RERS|1:—#8. 2: K. 3:%FHh. 4.FH. 5 BHEEHIBFERD). 6. FF D). 7. (F0M:4R) |




WRARGAERVSEEDORAISHT HHRILE

BAANZHFE For Japanese student
FHEs| |

X [EFE—ICIRIREEREREHELTTSL,

K &

GE)REMIE. FHEMTRALTIESLY,
URA DLV & (FOEFER AL TS,

i
WMAEDHE
w5 5%
F&-Bi6
REMTE
EEREE
ait

Db DEEE

> 53 Jm i

o=

R
L ETENE

MGIE:TE1)
p 1B
Fﬁ_ Euﬁ igﬂgﬁﬁ
*%gﬁ TIPS
&
&t
weas

FIRENAL. BN OREREEX L 2RI DRRET DR A S EEZ DA, (FHER)
E2B5 LN DL RERBEERLE-EDOSEETA, (THEA)

AR A DEE (LHFF (202281 A ~ 12 A)DRARPRHENF-EHEICEIETVET,
IRAICBILTERICERLEWVWCENHDEE ., TRROABRTEREF LI HFERLTROCFIVIZLTHLILTEZRBELET.
ZDREE. TDEENDMNSIAEZTRFAFL TS,

]
WA BRI THE 7




HE i &=

Letter of Recommendation

RO EREF TR B
To: President of Tokyo Medical and Dental University

FFE(ID) :

K4 (Name) :

EREOFZ, WIIEERAERE THIERE I ICEIL, F7o, WITEOEBRDLINAMR T, RN
FUES TH D F 72 ZIERHBINE T GOSN FREIRN T b & 1) OmkgE & L
THERS L &=

GE H H
fRE#E R (B )
K ga

KHEBSF T, PR EHENTHLTTIV,
KRFFBEAN DB EFH T,
MCHIERERIT, HES F AL OIREHBRICL TG L T E S0,



WM ERAILE

Statement of Financial Independence

F A |

FEES(D): K £ (Name):

I UTOREEHER/-ITHIALEHEBETHIELXZHLILTET,
(I do solemnly and sincerely declare that | am financially independent of my parents.)
a:XBFELHIBELTNSIE
b:FiEHEL XBEOKEHRKETRLIL
XRBEMCHEREYCEMZEZITTVWSE X MU EFELIIRETEEFE A,
(RRENEABEEZRO
AN (RIFEBE)ICIRANHY, TOWRAIZODVTHBREN SN, RBIEBALRITINGE,
MXMILIAEFZETETORARAA)DARAN(BBEXZED)ITBETY,
(M 103 FAMNBRELRYET,)

17ADEHAEFEDAIR (A Budget of Monthly Living Cost)
1. AIBLTWAILEDEERICIK. RBERUARAAZDEREZRNITEHI L,
F2 RBOEKBRETHWIRIZE. KBRBEICODLWTORENHIRBEDOMBIIHAEEFREH IS
&,

AANERAICBALTSEEDRAAZRETSIDIE. ZORMVEREZRHTHIE, (HRE5EXI (R
A)EAE . BREZLOZHKEI/IDOIDL0. FRIEFEAREEBNE) BIFEFICKVAEFTEZTO-TLSEE
F.KELHEEERPDOISEBLOREIR(B) RBRBIRAERFTEHIL,

xS,

IXA Income (A %E per month) 3z H Expenses (A #i per month)

I8 B Categories % %5 Amount of Money I8 B Categories % %5 Amount of Money

E B Regular job £ #& House Rent

FILINA +

o B E Food expenses
Part-time job

KiE X EE Utilities

{£ % VY % Remittance

fee

Scholarship

EE-FRARE
Books, School Supplies

JEEF® Deposit

BEBRE/RNEDHE
Extracurricular
Activities

% O fth Other Income

FELDEEE
Child Support

% M {th Other Expenses

op

£t Total Income

& &t Total Expense




REMRIRFLHAS

Verification of Tuition Exemption

EFERA
AZE FE. FEAZE., ZF.
K 4
ZOE. RREMERKE (580 - BFRRD) FIHEZHD, FAD (I -
Ef@E] THd (KA) MRERBBROBELT BIZHT=Y . FAOERIK R

VITEREFNEBRREOEZRZLELE LET DT, FREISOVTIHERABNET.

i
L BEEAISOVT  OETEY  DEBMEY (AT APEICLALTFSLY
2 BEHERKR ELIFRICEFOBE0AHY)
2022 FE  EEHBRKR B (F5) M
I % W %

el FEFE SRR SERR | WETL R FERR 28EK

OFALEDT=. RERINRGL

(ZEYHERRRIEEZOTHATLZELN)

3. BEMIILVEE (FHEDES. BFIIEFHEORREL RO -EETREARWNEY)

GOES M ®HA M
LREDBYEEALNLET,

=
SEBRE - Fr B
K 4

: mail
address

. BEE




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.)



Fyyyy Amm Hdd

BAHER (Detail List)

S ER - AR L ZF (Faculty/Department)

2P £E %R -5 (Student ID)

FAEE&E K4 (Your Name)

1 TRBICRBEZEIDADVSEHFT D RHRE -REEFHMER

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

&% = K& (Name of ) %57 (Relationship) &2 HAE] (Period of recuperation)
F A~H%E
From yYYyy mm until now
XILEZA|RSH5EEEB [H 2 A 1E(A-B) XILEXA|RHEEEB ([EC A 1EEE(A-B)
Payment [Repaid Own expense Payment [Repaid Own expense
20224 10R 20234 4R
20224 11R 202345H
2022%12R 2023%6H
2023%1R 20234 7R
202342R 20234 8H
202343A 20234%9A
KRENBEEIFRIZEYER A, A&t(Total)

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)

FEE (Rent) BRE 2 (Electricity) JKE# £ (Water) I 2¥ £ (Gas) & Et(Total)

20224108

20224F11R

20224128

2023% 1R

20234248

202343 A

202344 R

202345 A

2023%6 A

2023478

202348 A

202349 A

&&t(Total)




AFHEBUVIEF DLEY srsgsn

EREREHAPEEXE - RREEHHEEES SEXEFHE
O AZEH BRI P HIEE & (X

FE-KREROFALET, TREORRZEDBBICE DT, RIKARUVEEFBEELLICKENBEEDSA.
AEHOYMREAFDEEISHAE*ETHFIHHETT,

(HRFAE]
LIRFHNEBICE O TAEHOMANERTHY . M OFEEBFLROHONDEE.
2AZH 1 FLURITBVWTELARAIFENETL, RIFAFABLLE TSR ZFELRKEFDK
BERITLIZEY AZHDMANZELKEBTHLHLEROONDIEE,

COEFHRBEI—MROETFRBOHAERETHANRRICGYETS . BT LRBEFET DB EICIE.
AFHBRPFOATHE THIBEFTRFZITVETOT, TEELSV BHE. 20T O E TREN
[CHEDHOFEITONTIE, AZHEROBPFHRRDOERLTEET DT, THHZSL,

HKKRKEDIEBETHHE (BUVETHIR) 4 AAFE--2023 58 AXKH
10 A AEE 2024 &£ 2 ARHE (KRERE)

REEOZMAMMEF

FH
@ HFEEALILER. AZFEZHHAMAICTAZHBIVETRFEE KX -2 T IREL TSN,
@ REFMEIFOEHITROBRBHMICRHLTZE,

LEEEED B
(4 AAEE)

Pop- AR (2023 £F)

g 4 B 5 H(K)~19 BH(K)

——(10 A AZEHE)
REbe: AZFHEZ AR $

XHFIEESFOC L HIFME—OR T TERA.

2. 1RHH%: T113-8510 RIEEXRRZE 1-5-45 REEMNEHNAFFAEXEEHEPLEIERIERSE
fEH S - FRIT - UIRAI L EE A,

ORERRDEM

HA - AR OBEREEEAICA—ILWN-LET . BRERZ M LEBEA—ILICTERLET DT IBERICHKLT
{FEEW, M. A - A OREBME. 7ATANS 8 ALADRIAHFTY,, Hal. FEFADREIF. D4 AA
FETATaANM 8 ALA). D10 AARZEATAMN 2 ALEA)FETY,

OAZEHEDOMEFIZDONT

AP EEFRISh A o X, SRLE-BMoRELT 14 BURICHBEERIRAEEFEAMALTS
2S00 XM EIRE TS LGWS S [XTRREL D 1 £RBYET,

2: HUVEFPEF R SN=E T, KEDEET HH B (BUVEFHAR) ETICHBFEERIRAEEFEAMMSL T
&V XA IR ETISMALBWS S ETBREL D 1EBYET,




ORRHESE

EHCRHSHZBE 1 EE BEONRELLEVOTHAEEL TS,

FEERER:

LBEABES (RAFTUNA)RENHIEREIRITME LA HRFTEA.
EREFIEABES ATV A ARBENTOVEVEOERMELZ ETREL TS,

2B EHDFTAIZH->TIL IEBAEEIZLEGRATEEY,
BIRHEEHIERYE, FEMATITIRHEEZLTTSLY,

LEADBIZENEDR—ILRUTRALTEEN, GHEARVYTORRAIZLEWNTESLY)

(ER]BEDHENTHELZERVERADIRARFEL-AFRBRBFESHYLET,
FICARITET 1 FLRAOBRZAFIBELTZEN, (AEIZBHT AZLTENTEELY)

BYREHYTIRE

" AFRBUUE T REE [ 2-2]

EETTEIZEALTESWD, BITA—IILPRL R X EEICERE A EN
BEDFEALTLEELY,

WMAKRRERVSEEDIRAIC
XNIHHRILE

HIEELERE—ICTORERERDERAL TS,
(BIBLTWTRAEHZ—ICLTLSELNHAEZEEEEL,)

ERE@&ITRITALURA)

"AARUVEFZE—ICTIREZEDED,
(BIBLTOWTLAEZ—ICLTLWSENHSEHEEZED)

BRI EHERFIOAIIREEFDOADERR FHEIBLTLDIHEEERO
ZTOREREEZBLTOVDEVARK, AHMESIEFLLOBREDIE
—ZRHEL TS,

(ZIE]

-FTRICBE Y HEEAE X
(MERERICEHSINATLEEDS
5. MFERUVAFERREZRO

XERTLREBAE (I X BT A4 %15 (FT) T
AFTEFY,

OEERENETHDIRREINE + 525 (GERT) AIFAE

(FEEBTENANHSEEIETIRELZELY)

EJF R

OXELENHEHEE(E) (F1RRUE 2R)DaE—

MEDMAZIRFDILDELFLBILESW
XKIAFTUN—DRRBRSNTVENIEEZERER

BE4ETLEEENMEETELEWES T TRERHLTEZSWL

A ERMIE I EFEEHERTESILONIE—

- ETOHEEEROIE—(ZROEELELAELIE—LTESLY)

ARENCDES (BH) FIATESIEHDIE—

-RPEEFIATAIEREOIE—

KERBNEZEHESNWDAXHE TR T RBRIEATLTRHESN,
XIERIZEL T, 2023 £ 10 A 1 BRAETERAL TSN

ZUESRET SRS
-EEHEDHES RERFEDH
R E RERD 1 FEDH (HEFEHRIIELREDLOD)
i AREEREFFAE R EEBETHRILEFI D TFETY,
I AFTRIE BLUTEREDAXGEESEIPIO )88, BEELLTIRE.
EFAAE REICEREULDORZENERIZVNDES
BREMERFRRIAE | BAQENZRICEFTIREANDEE

ORAZFRICEALTIXESOBRETSHEHEEZEFEDICHVEHLETTEL,




AANBLLLRBREARDEREICEZATHHS OIAEBE <& EEEEHRERY

BUEIE SAEE T %
FEAEETIAHE TS | ONEREINE |+ EREEERIHE /(% i’gﬁ}{)fﬁﬁfgg
INA BB HIHE O I ()% 1 RRUE 2 R)DaE— J
Rk ZIAAR-E 25T | @ ERMUNE |+ B CEE TR E £/ (4 ar
BAHHEE @ e 2 (1) (35 1 R R U 2 R)DaE—

I OEFDIERMINE | =1-I3 .
MEDRDTRBLEE oE e i o — %
BEFFEORMISEBLIBE | g omame ney @EMEXIINE Bt
5 | RARR(AE% RHEEE | ORARRERARERNIE— BEU AR R
& | BENTLDEE O (HEEE S B CE HBEHIL — (ANO—T—2)
B | Ge. BRESH (PREAD) | [EERRBNE. HERME LEXRENDIS
&% | Lcnasa L0 RN
EE.BE. 7N BB | " -
B 1R A HEHSEEE(FE1RRUVE 2 XR)DaE BBESE
GETE. B EIHEEL _ _
OB LYFELHEEE £ £
EEREESH TS | AERESEI R IEUERE
BELEOMIC. RIESZN | BEFEOEEIHTESEE . R
B A B S5 (RRSXUTRES) DBR. RREMF
GEERNSERMSNEBE | GAEHEXHIRES HRETH RIS (77)
FHEHECSERBEAREL: | OFBEA SLU HRETH &S (77)
154 (REERT 1 £ L) OEHS . RESE B0 SRELINTHEE Bk
BT -RIFETHIEE F A HERETH RIS (77)
RN EHEEEFROOC—. ARIREFIE(BEEE )
BEEANDEE gy RN
O EFDLIE] HLU
] L | erEEEOERE)
EMgRE (MIEIEE 6 4 AL . )
= it 'L @it aiRi FE LS, LDERBHEEESHT
: ; WET I
in?;ﬂa—b(liﬁ%h\z% s L | SRR e e e
O FH DI,
OIEL TR LB EAK LT BEREOL
FEARHEHENUEL TV DS | MKBEQEEECEHEME AR
& (HERMIE) =
O FH DI,
K BAKE. AHEOREER | OBKLIRE /-1 EIHE, ERE
FREPN O IIRE ZHEDKRADMBED HRETH &1 (77)




REREDEEAESE

OXBER
TRFRABICERBALENTTEL,

ORIk

EREICTARKER TRAL T,

RGN ECRIEERNOHZE . RBEREIM( ) TKY, MHFAERIEON BT XFWHFEIOBHEIC, T0
FABERALTLZEL,

Om=ZEE

4 A1 BREOMFBICDOVTERALTEEV, AZFEEN VLB EICIE. EREBMELEICKYEREZL
=L¥EY,
THEEIEIE EFTE—ICTEIREDIB. ROFRITEFETHIEEZLVLWVET,

—SINER, FER. BEFER. KE XKZR(EREZED) . EFR.D2FR. BEEFR. LMER. &

BFER (—HERELRS)

TEBERICEZTIEEX. EROEXELMEZRAL. IEBERELZEIN( ) EZLTIZEL,
TREERE - FHEEE-RAIRVY. BHEAXER - KEXREREODOOKRER . 108 —Fat)L-RY—
WIIICEZTHE. [ REOURAE - B EEREAZ ITMEETEILEVOT., IREIFOAITKLFETLAL
TTFELY,
LB VN FREAEEFRO RIZEBEBEL. FTEENSEMNERICEZLTWSIGE S L. IBEHRREILH
ZZKY. BEHEBROBEETLALTIEILY,
R - RAICLRENBREZZ T TORGWNMEE &, TIREMFEE BT ZREL T,
HERRBMEXEERENKE(RRERERXE) ICEELTVSIGEEIL., TTEEER FF) IHFIZES
(ARF) BHLEEALTLZELY,

ORI ERR%E
OTBF - RFEHF | RDSEENNZ YT HHEHFEVNET,
a. BRIIREFLZDMHEH
b. BXIIREFLZRUV 60 RULTREADLNERBOHF
c. FELDHDHEF
d. FERU60mULDERBDH
e. RIBEDOWLWZLNRIMEF RO
f EBBEOVVGVLRMERUVE0FULETRENDLGWNEXRBOHE
K18 HMULDABIMKTHL. MERXIRPEE - SAEZTETRENOLGVEE. 18 MERBLEALT,
TREHOLGWVEARE (EF. BIFEDORBEEEN 50 GAUTOEZWLWVET,
THRBIXIETRES . TR EN—ALETDBELEAET,
ONMEEEZFDVSEF: RIEOFTRIZZLATHIENVNSHFTLELLET,
BAREEERIGACEDE. TBHBEEEFRIOXRMEZTTVNIBERIECNICETSHE
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