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To: Juntendo University Graduate School of Health Care and Nursing
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I will support the above applicant during his/her stay in Japan and during the period of his/her attendance at Juntendo
University. The statement below lists my reason for support and support details:
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Should the applicant extend his/her period of residence, I will submit one of the following forms of proof: a copy of a certificate of
remittance or a bank account statement in the applicant’s name, which will certify the act of financial support and prove the

applicant’s living expenses are supported.
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