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To the Dean of Juntendo University Graduate School of Medical Science
K4 [EIFE:
Name of Applicant Nationality
AERAH - I A H P O 5 Male [ & Female
Date of Birth Year Month Day Sex 00 Z DAt Other
e
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I guarantee to finance the expenses of the above applicant during his/her stay in Japan and during the period of his/her attendance at Juntendo
University. The statement below outlines my reason for providing financial support and the details of the support:

1. BB X A0 H K OB &5 84%E Reason for Financial Support

2. BT FHFINAEL I Financial 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.

(D52 /5[]
School fees: JPY/Per year
Q)&NRE M/ H

Living Expenses: JPY/Per month

Q) FpI7 ik (B4, A, #1755 BARAYZ2 320 7 15)

Method of Support (Explain how you plan to provide support. For example: remittance, bank transfer, etc.):
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Year Month Day

B Financial sponsor
FEFT:

Address

i

Telephone No.
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Name Seal or Signature

FAELOBR:
Relationship to Applicant
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