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Temporary Leave Notification for Traveling Abroad
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To the Dean ZEES
Student Number
FREZED - BT
Department
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Name
TEDESDEMUEIDT, BHUET, I notify to go abroad as follows.
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Pu rpose O 71_\‘5 \/j__’r J7 Volunteer O _H§UFEIE' (NNEABFLEDF+) Temporary Leave for Your Home Country (Only for International Students)

(ZHEEZm(CEXTEE, )

Please change "m" in the item "J" which

O] #35% sightseeing [J Z D18 others :

Travel Insurance

you chose.
JAR— - it (EY) oofEsE
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EX —) |/7 I\ |/X Your E-mail Address
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Yours / A companion's

ERSEEN IR MEREEE I I BI5a0ES

A mobile phone number available for international calls

Confirmation

Contact Information in Case of BAERN TEL & E-mail:
Emergency in Japan EAEE A - 9 contact person & Relationship’ ( )
AT wam |BHE GIER) agency's Name (Branch) ( )
Travel Agency | TEL & E-mail:
(BARADF) Only for Japanese (ZHIEEZ m(CEXTLIEEL, )
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Level 1 or less, and keep in mind to pay special attention to my trip.

TERITDBIMEIRIEHR
Overseas Safety Level

(RDOL. mCEXTIZEW, )
Please change "m" in the item "(J" after confirming.

I have confirmed that the Overseas Safety Level by the Ministry of Foreign Affairs is not announced or
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After Returning to Japan

Training
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(Only for trainees at hospital) Please change "m
" in the item "[O0" and fill in the blanks if
necessary

O 1ZEE3BBUN (CHEE CTORKRES - [BithEE () HAFESNTND.
Training at hospital is scheduled within 3 weeks after returning to Japan.
E:JE:J% Training Title +

;E?ﬁ Training Site « E%é:‘ﬂ’% Department .

fE Year ﬁ Month EI Day
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Training at hospital is not scheduled within 3 weeks after returning to Japan.
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Please make sure to inform of your department to revise it in case of changing your schedule after submitting this notification.
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Personal information that you filled out will not be used for any purposes except safety managemant on going abroad.
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Please fill in the details below when there are a plurality of destinations.
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Travel Period F )= = ~ F B =
0O 8% - EBFEMME (h3938&63D) ) Studying Abroad O F& - ZEFHFE Conference
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Passport (B%4EDFH) Visa Status
BIMTRITIRIR RIRet4 XI5 Branch
Travel Insurance Insurance Company EEES T

E>( _) |/7 I\ I/X Your E-mail Address

EREEN RS T EEE T 2 IBaDES
/Eﬂf—tqjo)%z% H%E%g%% A mobile phone number available for international calls

(KA - B7E)
Yours / A companion's

Contact Information in BAERN TEL & E-mail:

Case Of EmergencY in Japan E%%E% * rjﬁ‘ﬁﬁ Contact Person & Relationship .

ﬁﬁ.’fi—’%‘*i (%) St (ZfER) Agency's Name (Branch) &

Travel Agency |TEL & E-mail:
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Confirmation

Please change "m" in the item "([J" after confirming. || evel 1 or less, and keep in mind to pay special attention to my trip.
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(FEsRn L. m(CEXTZE. ) F, I have confirmed that the Overseas Safety Level by the Ministry of Foreign Affairs is not announced or
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Training at hospital is scheduled within 3 weeks after returning to Japan.
Training After Returning to Japan

%E% Training Title
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trainees at hospital) Please change "m

if necessary Training at hospital is not scheduled within 3 weeks after returning to Japan.
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Please make sure to inform of your department to revise it in case of changing your schedule after submitting this notification.
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Personal information that you filled out will not be used for any purposes except safety managemant on going abroad.
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BB

Schedule

HAM period (B mm/H dd)

ahf]

Nations

SHFEIERE - THTEMHE

Visit Institutions/Lodgings

FHTE R OIS ST TEL / E-mail

~

~N N D N D N D N NN N N~
SN SN SN N N




