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Request to Study Abroad I
oy Sample

To the President of Hiroshima University

TR R

School - Graduate School - Advanced Course

SR B - K

Department- Program - Cluster - Major

2FA: B/ Student Number

K 4 /Name

4 H H /Date of Birth

FAZE, TERLBEEHICED 2 A A b £ A HET
BP0 T, flFF A <IESDI BV LET,

I request permission to study abroad from (Y M /D )to (Y M /D ) forthe
following purpose.

i

A2 K24, (FTE#) /Destination (Country)

B

R4~ B ) /Purpose

RHEA R/
Date of Submission

V. YNEw Y

Signature of Student
KA/
Signature of Guardian

FF A AT 58 /Mailing address in Japan to receive the Letter of Permission
T TEL

(FE/Note) 1. [REFERA IE, REEXTZUANDEHET 28, SAEAREA, BAENICEET2H5ET52L,

The guardian must be in Japan, and should be a parent or someone closely related to the student in daily life.

9. [RA B OTANRAS WL, 6 FEEARNDPAEL, REFERA ML, LTREFERADEETLIL,
The document must be signed by both the student and the guardian.

3. EAANC T TEROERE S8 ) 28 0 - T ZE R D 22 A S IR T2 2 &, F7e, [HZ-CTop ) ICH#L T
WD NESMERL A B~ =277V (SFAERR) | 1ZIEDE, 270N ER D720 D BT M OHEHA1THZ
&
In addition to submitting this request, the student must also submit the "Emergency Contact Notification" to the student
support section of their school or graduate school before leaving Japan. Based on the "Overseas Travel Risk
Management Manual (Student Edition)" on “MOMIJI Top”, students must also be required to perform procedures to
ensure their safety during their study abroad.

4. WBEPICARZORIER BERETDHA1T, FRNCATEZ - IR OSERE~HLIHDZ L,

If you wish to take courses at HU while you are studying abroad, you must apply in advance to the support office of
your school or graduate school.

B8 HE (F=—%—) 1 fiL/Supervisor’s comments |

(84 /signature)
KEHENEABRLE BFEFREBRUVRAET-HAETS5EMTHRATIIOTHY, COEBMUNTHAXRIZ
REETEHILEHYFER A,
Personal information above will be used exclusively for the procedure for studying abroad and for statistical purposes.




BXZUEREJE / Contact and Flight Information Report

#AQ

AN + FeE#E | Student and Supervisor

K 4 A 5 A H
Name Date of Birth
(5 = S S = E & =
Faculty/Department Student ID
A =7 KL R =5 E
E-mail address Phone No.
8 B B 4
Supervisor @HU
A =7 KL A EE i

Supervisor's Email address

Supervisor's Phone No.

Ik 1& 2% [ Host Institution Information

RiE 7 v /7 L4
Name of Program

BOE -0k
Host University

H & %

E-mail/Phone No.

FHb - W% R
Faculty/Institution

Z N oY F
Coordinator

H & ¥

E-mail/Phone No.

B oA E &
Emergency Contact

(%S4, TEL, E-mail %)
(Contact Person, Phone No., E-mail)

F 25 A8 T | Accommodation Information

weE, KT V4
Accommodation

%
s Je

E-mail/Phone No.

=

1§ 0 M E AT
Accommodation Adress

oo M M
Period of Stay

From:

&® H H~ &® H H

(DDIMMIYY)  To:

( H )

(DD/IMMIYY)  ( Days)

B - 827K — k [ Visa * Passport Information

/N A R — b No.
Passport No.

% 17 A H
Date of Issue

S A PR - |

e ¥ & 5

Visa Type Visa No.
A FREREIN AR / Insurance Status
WM RAT ST TR (5T~ {T) / Travel Insurance with Indemnity Liability
= i 4 " B i F 5

Insurance Company

Insurance Policy No.

W22 KR R 55 | Flight Information

£ / Depart from Japa

n to Abroad:

181 / Return from Abro,

ad to Japan:

B % H i3
Time/Date of Departure

Bl HY & T E B ORE
Time/Date of Return

i 4
Flight No.

(G Z4
Flight No.

o3& = W 4
Departure Airport

o g 22 A
Departure Airport

FEH (B

Connecting Flight (if any)

FE# (BhiD)

Connecting Flight (if any)

B & B B
Time/Date of Arrival

B X 32 % B B

Time/Date to Japan

B OE E B &
Arrival Airport

B OB E & 4
Arrival Airport

EANR KL (REHE 2415E) [ Emergency Contact Person in Japan (parents etc, 2 persons reugired)

EHRE EHE 2
x %4 K 4
Name Name

Relationship Relationship

(55 BT * B
Address Address

CEAE - - SR = 5 wooWm &K 5
Phone No. Phone No.

A — )7 KL R
E-mail address

A — )7 KL X
E-mail address




E V6]
Personal Medical Record
BERRECEET R CHES
Dae iCAH / /

(day / month / year )
Name EK4:(given %) (family )
SudentID FE4EES: Sex[OMale 8 [OFemale &
Dateofbirth 4 (daymonthiyear) /|

Conceming to your current health condition, please indicate appropriate boxes with “\/”> and fill in the necessary information inthe given
space. ET-DBRAEDERRIRAEIRAL TUTIFEZEDIVEDT, RERELTLAL TN,

Immunization Record F FHHEEAERE (I yes, indicate the date last vaccinated. 10N DR F—BHofDEERE A ZSCAL TR, )

« Hepatitis AVVA BT 4¢ OVYes (d0N (Date: ) ONo LW \Z
« Hepatitis B/B FUF 2 (IYes (&L (Date: ) CNo LW VZ
- Tetanus/AR{E &L CIYes (&L (Date: ) CNo LW VZ
+ Rabies I ERIF [(JYes (&N (Date: ) ONo (L\&
+ Yellow Fever/E& £ OVYes (&L (Date: ) ONo L\WNE
+ Japanese encephaliiy A AfX % [TYes (30N (Date: ) CNo L\WZ
+ Polio/7R A (OYes (30> (Date: ) CNo LW WNVA
Present health condition BREEREERIRRE

[ lamingood health, and | do not take any prescribed medicine at present.
BERET, WASNTIRA T\ SEITHYE L A,

[ Ihave (discase name) ,but I do not take any prescribed medicine at present.
(RO TNES DY, BRI A SN TRA TSI IHYFE R A

[J Ihave (disease name) ,and | do take prescribed medicine at present.
(RR)IHINOTHRY, WHSNI=FERATNET,
Drugname(GE42): ,dose($r3 =2 loay
Drugname(F&4): ,dose (3 2) loay

Past major illnessand injury =25 AE
Name (18554 : atthe age of (B EEED) .
Name (§554) : atthe age of (BPeLERD) .

Allergy 7L)L&%—
O haveafood alley B4 7LILE—h\0YEd, (Details E4ARIIZ: )
O Ihaveadugallegy FEO7LILE—h\YUEd,  (Details E4FAYIZ: )
O Ihave an allergicdiscase 7L /L F— 4 5imh \lE T,

(Oesthmafi&,  Oaopicdemmatis 7NE—ERZE2¢, [ other ZOAth( ))

Blood type and transfusion policy I E! LSl DR B RERR
Mybloodtype [ . R )
I 1 agree toget blood transfusion if a qualified medical doctor judgesitnecessary. ERETASBWEL Y|SB Al mEHT52L
EERLETS
O I shall refuse blood transfusion for any reason. | YAV 2EREAGHASEHIMIIARELET,

KEHREN HAHIHE(IIER CERRRURMEER) DL, EHPEEITERTSH L.




[B2EE#KH—F/Emergency Card]

XEBEMAICER(BR)DLE, ERMPIEEICEFTILIE,

HRD

*O RREBN—FOO

EHXKEICE LT ROBEBEANEFZLTLIEEL,
* K4

€@ -=2x%

€< Emergency CardO @ ﬁ HIROSHIMA UNIVERSITY

Please make contact with the following persons if | cannot do so.

Name

* 52 AP PTA

Host Institution

* 7 7T N EARERE X
T S /F e A AR SR R Y

Contact persons
at Home Instition

Sk MBSMRATORPR R — 2R O

Insurance

i FT 0 DO RAHAE - S

Japanese consulate

sk PR

Guardian
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B OEE -FHEIZH - AL, HELERETVEMLELELS,

B2 -PHEE TDTo Do) R+ ()
EMETICIREL FIvy
|/ ARR—EREFE (A EAR DO RERR
|(BEBEGIBE) ESREE
|MZESHFE
|EMEDERINE
|BRERECH - AR
| (BEBGIZE) FIhiETE
| RATERIZ AN A
|FTEE B TIEZ 1 0rENEMEIZE O FHiE
| B2 ERSIFRERLATDER
|BE-ILOvh—REE R
|FES 558 EFEFEDOFR-JREHEDHER
|EXAT4HILLR—F$FIZEHEREHNIL)

NFREMBHEYS—EXULY INDOEHFCMAXRFBEDEMDIEZS)
XINALEDEMDEZRIL, EMRICTERRE I~NEH
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13.
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1L|/SRR—rEZDOOE—(IDR—D)
|BREREAE-D—F (BERAIE+81-(0)--+)
|RIREH DER L (RIRFEES)
|B’&-HLPybh—F

| EERFERTAE

|BERRAR—YR)2Y

|BARICE>T) AERKLE

|GERTIZ&->T) BREFIEH AR () —L-1BF5H)
|GERRICE> )RR KA R (Vv TV — L)

| GBFRICE>T) B R % 5K A & (B R A

1| A T4V IIVGKRE (B -BRERH)
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