Sample

Kansai University Certificate of Health

To be completed in English by the examining physician.

Name

Family

KANDAI

First

Date of birth (yyyy/mm/dd)

Age

MMale

() Female

Middle (if applicable)
2004

TARO

I 04 1

01

20

Height 170 cm | Weight 65 kg | Blood type A OB Oo OAB Rh/ @/ + 0O -
rR) 1.5 ) 1.5

Hearing S/Normal (J Impaired | Eyesight (R) L)
Q/ with glasses or contact lenses (] without glasses

Lung Normal

(J Impaired

Cardiomegaly

Normal (] Impaired

Electrocardiogram (in case of cardiomegaly) | (J Normal

(J Impaired

the

applicant’s lung.

Describe

condition of

Lungs are clear. No abnormal findings.

Date (yyyy/m

midd): 20XX /

09 1 25

Please check the following box if there is any relevant disease and fill in the date (yyyy/mm/dd) of recovery.

(] Tuberculosis () Malaria (J Other Communicable Disease

( / / ) ( / / ) ( / / )
(J Epilepsy (J Kidney Disease (J Heart Disease

( / / ) ( / / ) ( / / )
(] Diabetes (J Drug Allergy (J Psychological Disorder

( / / ) ( / / ) ( / / )
(] Functional Disorder in Extremities ( / / ) (] Others (disease: )

Disease treated at present

(J Yes (disease:

Q/No

If yes, will you continue taking medication or treatment during your stay in Japan?

(J Yes (J No

have been taking and please attach the document including medical information.

If yes, please provide detailed information regarding the medication or treatment you

Type of medication/treatment:

( )

Frequency: ( ) times (per week ° per day)

Physician’s

comment

The applicant does not have any problem with health. Fit for studying abroad.

health status is adequate to pursue studies in Japan?

In view of his/her medical history and above findings, is it your observation his/her

Y(Yes (J No

Date (yyyy/mm/dd): 20XX /

09 I 25

Physician’s signature:

Carlos Genzales

Physician’s name in print: Carlos Gonzales

Name of the office/institution:

ABC University Medical Center

Address of the office/institution: 1234 ABC Street, St.Louis, Mo 6313 USA




% This document needs to be issued by the home university

Sample
Bl RFERBEZE T 0 7T LAHBE

Kansai University Exchange Program Recommendation form

K

Home university

ABC University

FAERA

Student name

KANDAT TARO

TEFERFIREHEZEOHEEE (Home University’s Recommendation)

TR FREX
A, HEEEZBEERFOZHEFA L L THEB LT,
To: President of Kansai University

I would like to recommend the applicant as an Exchange Student at Kansai University.

FIT J& (Faculty or Name of the Office)

Office of International Affairs

F5% 4 (Recommender’s title)

Program Coordinator

HEE S (Name of Recommender)

Elizabeth Tunner

2025 . (year) 9 B (month).Z} H (day)




cwo50rolEFLx o Lk

Sample AFHRFEE/ DORMITORY GUARANTEE

ﬁxhévt“u%*‘ﬁ IEVWEL L) P=)
BATE R EBRH R B

/ To: Dean,Division of International Affairs, Kansai University

299 EDICA

L N ?f%%@ﬁénﬁ)\i)\nﬂibf< ZEW, / Please fill out by the Guarantor
% UL BEOLBRDALT 2SN, (R4 - KAR)

In principle, please fill out by the relative. (Students or friends are unacceptable.)

WwIY xrHL U] w50 xrdHLs C
A EE R CHIEL TS . A% E T 5 BRI Tl L ORI L £
/ 1 will bear full responsibility and deal jointly with the resident as a consigner for the

duration of his/her stays at the Dormitory.

A % F ORMBORAL. 505 BEL LT,

The maximum amount a resident’ s debt guarantee is JPY 500, 000.

A HU S .
CwIDEILe L Wt / Family Name 4, / Given Name M vtk / Middle Name

e KANDAT TARO

gAY HU N ) .
i/ Family Name 4,/ Given Name IM WA=b / Middle Name

IFLXIICA LD

PRAEA AL/

Gusrantor Nane KANDAT AKIRA

PAL®SLx
B AT / Current Address

3—-3-35, Yamate—cho, Suita City, OSAKA

%'péT éﬁ / Phone %%%5 / Cell Phone }%%ﬁ / Relationship to the resident
+XX X-XXXX-XXXX XX X—XXXX-XXXX Father

{i%téﬁ)}\ ({%%%L%) 0)%%/ Signature of Guarantor

(Parents, Household maintainer)

20XK 5, 09 5, 25 o, Klonctze Aorsee

ﬁ %%/ Date

@T—y«x(ﬁﬁéf—wm/i%<>itiﬁﬁﬁf@%bf<ﬁém
SANBETET 280, Mg e Rl LTl T ERIE LT s,

/Please fill out this form with a non—erasable pen.
When correcting your entry, please cross out with double lines and write your initial or press your

seal (inkan) on the line.




Sample pmExy smmrrors s

Kansai University Exchange Program Covenants application

BAPE K% (Host University) & BX (To: President of Kansai University)

A, BEWRFOLREE T T 1 7T MIHFET DI2H720 . LFOFHIZOWT, BV LET,
I hereby pledge to comply with the following conditions in applying for the Exchange Program at Kansai

University.

L OHEAECERERILS ) A,

There are no false information in the application.

FBEPE R HAREHGEFRis) 28G5, L E L

I have carefully checked “Kansai University Exchange Program Application procedures” and

o

understood the information written.

3. WFHIMIHIE. BAWKFOT N COBAAEE T LET,

I shall abide by all rules and regulations of Kansai University during my exchange

4. WFHIREPIT, A S OMEBELITBRICI VA CBEEDLE K, AR TO M7 7250 TiE, FEHR
ZTOELEEAD T L,

I shall take full responsibility for any damages or accidents caused by his/her own intention or

negligence, and for any trouble between individuals
5. HAROERIZESE HARMAEHIM R IX205 A0 OfKIE S L OWEZ L EH A,

In accordance with Japanese law, I shall not drink alcohol or smoke under the age of 20 during

my exchange in Japan.

6. HAROEHEIZESE, BARBAEMBFIERT v 7 (o —RE VAL KK, MDMA (82517 & B
W) | FOMEBERT v IR E) AR A LEE A

In accordance with Japanese law, I will not possess or use drugs (such as thinner, stimulants,

marijuana, MDMA (tablet synthetic drug), and other illegal drugs) during my stay in Japan.

7. BAMEMETIEL. ZoMo B RENOEREZESFLET,
I shall comply with all other laws of Japan during my stay in Japan.

@Tﬁkiﬁ (Home University) ABC Uanel”SltY
KANDAI TARO

EE]% (Name) :

¥ ORAR— MIRLDENTWAEFET LT 7y hORLZRZH LTI EE,

Fill in your name as written in your passport (in alphabetical letters).

EE% (Name in katakana notation) : 7? :/g /l) & H ]7

X HE D FEILETERALAZEHFHE L TLZE, Fill in your name in Katakana character.
X RSN F I FEFETHEHWELET, BX DT ORERROVGEAICE, RRHAELEbDERR LET,
We will use katakana notation for the student ID card. If katakana is not filled out, we assume that you entrust

us to determine your name in katakana notation.

Kandac [are

BA (Signature) : H A ate) : 20XX 2 aoyyy) 2 5 om0 2! @ on)






