B 4

¥
& 0 &=
(T PN W

Fhl, THASRSSERAE RS AT, TS L ),) IcBid 2%, Bltc s 1 2 IER#%
NFERE: (BAT, RBEARE] &9 ) DIHYEEH ORI UORDFIHICOWT, #FT 5 2 L 2B L £,

1. T, TZeHuey | SRR IC Ll FORMIC X 0. HOICHESAE U A S = H RSS2 5 2
I HCOBREC BT, —OOBEREEER U ObOBEE BT 5 b0 e L, ALK GLT.
AL E3,) KU IREEASE] ~0RHEr—UlbanC &,

(1) W, £ L <AL, TREEAY) ORI oS ca vl it RS o
B 2 7\ W FoRE L7e, B0 OWaies,

(@) TIREAEAZE] OB FICH ZEEIC B\ C. BEEULEAAEIC X &3 U, SO OTRHESS,
SCETOMEIRIC X ) 5 L3 2,

2. FAE SRR TR E (REJERY:) [T 3 2 BEESHDOERL, AR — F RUOEGE (&
¥) OHYS. A% OfflET 22480 - WIckHc B 2IRERA T . (RIIAZE) 1conwC, FHafic 5
MEAL. HODETICBW TGS 32 L,

3. RhF. ISR Y) IfR 5 TS O E £ o2 M2 BB EGE R M
R ICIMAT 5 2 &,

4. FAE, [SHerEs] IC B Rl & OB R OXIGD 7280 A ] 1)@ T H 7= FADE NG ER B OREEA
DIENIERE AL 2 2 LIcAET 5 2 &,

5. FAlL, 58] HCoOBEICOWT, FAD THDO D & TAY: | 2AREICHERAT 2 2 LICFEET 5 2 &,

(&)
Seuil| i H H
I B
TR E T
% @

(BREEA)



Bl 5

XD 2 (KERERASLVSHERSH) Xz ga]ku
BEICLTRALTLSEESL, KX, BAREERTY

(HAFER

RREFRIEEFEE

AR, BoTidebRnZ &TI, IMIC, ABid 2 WIdFfizsdie 32 X5 R FEIEL S
ATREMED B 0 F 9, RAEEF L. JRATE LT, BilEE B 2 W IIAEE OFIMIC X 2 R 2T UE, FLES 2
WiEFiE T o T8 A,

FRADEATH . AAD 2 VIHEREDOREE~DEL KD LNE Z LB TT,

PUEDZ &hb, AFEELE L CL, T—0BAiii. U FoEmMICFIIA (F#EY) B4 % BN T2
KETT,

TR DGEIC, TREA~DEREDSHIN R WA, &5 I I WIGEICTEL 5, BIEE 72132 hic X
% falfin e 2R T 2 720D b DT,

BRI REEE L
fZ. FADF  Hanako HANADA . AEFEAH 01, Jan, 2009 Iz,

AR OSSN, Filie ST RSEFREE QMBI E U a, IIBER EDRITE LUK T D
LI L BIRESEREEEIC X 210 T A d 5 W IdHEN S O LR BRILEDZ T b5 L) Fhigd 2 L o Tw
7272 S e xBD, T ofMiE RS Z LICFEWZLET,

o, ZRUCK VAL S, RFNEHZETEEORTEHA ) T LI AEL T,

AL
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Permission for Emergency Treatment

On rare occasions, an emergency requiring hospitalization and/or surgery develops. Since minors may not, as a
rule, be administered an anesthetic or be operated upon without written consent of the parent or legal guardian, we
request that parents or guardians sign this statement. This is to prevent a dangerous delay in case an emergency occurs

and we cannot contact parents or guardians.

TO WHOM IT MAY CONCERN:

In the event of injury to my son/daughter, , born

, I hereby authorize the party of the University of Yamanashi or a representative of

the host university to secure whatever medical treatment and surgery. I also agree to take all the responsibility arising

from this event including the financial responsibility.

Date

Signature of Parent/Legal guardian

Address
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Permission for Emergency Treatment

On rare occasions, an emergency requiring hospitalization and/or surgery develops. Since minors may not, as a
rule, be administered an anesthetic or be operated upon without written consent of the parent or legal guardian, we
request that parents or guardians sign this statement. This is to prevent a dangerous delay in case an emergency occurs

and we cannot contact parents or guardians.

TO WHOM IT MAY CONCERN:

In the event of injury to my son/daughter, , born

___, I'hereby authorize the party of the University of Yamanashi or a representative of

the host university to secure whatever medical treatment and surgery. I also agree to take all the responsibility arising

from this event including the financial responsibility.

Date

Signature of Parent/Legal guardian

Address




