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To Principal of Marunouchi College of Business

L, RRICAZEFTSINHE UTOFBEZ BT T2 OET,

1. BAEOEREFRZETL, FEERIUNOFEEZITHRV,

2. BEERPEDIRANETY, 2B ICEET S,

3. R AFER. 2OCICEMRA T OV TEEELZFE-,
FRERLESE RONICAZBRECRBOTHELBES . BIURED RIARNR
WEHIBT SN B ST, FRBBMDB O RBLBITHLTEVET,

I, the undersigned, will pledge to the following matters when I am admitted to your
school.
1. T will comply with all the laws and regulations of Japan and not engage in any
activities other than those authorized by immigration regulations.
2. I will comply with the regulations of your school and shall do my very best in the
pursuance of my studies.
3. I will be personally responsible for my study and living expenses in Japan and for
my travel expenses to and from my country.
If I violate any of the articles above or make any false statements in my application of if
I am judged by the principal as incapable in the pursuit of studies. I understand that the
school may penalize me by expulsion. And in such an event I will not make any complaint
against the school.
B+ £ A H
Date year month  day

HBRE KA

Applicant's signature

ERROFRIZOE, RIEANELT—NDOEEELIILEENET,
I, as guarantor, pledge to be fully responsible for the above mentioned matters.
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BAE Date year month  day

Guarantor
(E
Address
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Occupation
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HEALTH CERTIFICATE

B4 B EFA[H . .19

Name Male,/Female Date of birth Date Month Year

BERT

Present Address
1L & 2N Mg

Height o Bodyweight ____ ke Chestgirth ______  cm

®A 5 E BERA =3 =

Eyesight{without glasses) Right Left_ Corrected eyesight  Right .__Left

&3 0O EE O &%

Color blindness normal abnormal

. W} A O EX 0O &% = 0O E® 0O B

Hearing Right normal abnormal Left normal abnormal
2. YRATY LRI © O etk O st 0O Kt

Tuberculin reaction ’ Positive Suspected to be positive Negative
3. XARi O M O E# 4. BEFEAE

X-ray examination Indirect Direct History of past illnesses

R
Findings :

5. AFERRWFETE LEE T &L, TOM
Points regarding the applicant's health care that should be noted after admission into school, and
other remarks.

6. ZHOFER, RERBIIROEYTY O &% O R a O K=
I diagnose the applicant's health and Excellent Good Fair Poor
physical condition to be :

LROBERARZEE AV L ET

I hereby certify that the above particulars are correct.
ZWEA R . .
Date of examination Date Month Year
BRERR A BLUERT

Name and address of examining institution

IERTi4

Name of doctor =
B2

Signature or seal Seal
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Lcoount with Institution : THE NAGANO BANK,LTD.HEAD OFFICE

Paving Bank] Bank No. 0633-100
SWIFT BIC:NAGAJPJZ JAPAN
Intermediary: SUMITOMOC MITSUI BANKING CORPORATION  TOKYC
{Through Banl) BIC CODE:SMBCJIPIT JAPAN

{Through Poreign Fxchange Yen Clearing SystemFEYCS)

Apcount NMumber: 100-0846712
Beneficiarys Name: MARUMOUCHI COLLEGE OF BURINESS

Add. 1-3-30 JOSEL, MATSUMOTG-CITY, NAGANO 390-0875 JAFAN



