KEXRFEHENVR

RIIEAER ARBHHE

Application Form of Osaka University Kasugaoka House Long-stay Accomodation

Sﬁlﬁﬁ FiE Affiliation
ZALE upervisor | — —
Department in - B - K4 Position/ Name
ou HAHE  |EEFES Telephone No.
. doctor in -
Fppme | charee Eonall
Consultation — B - K4 Position/ Name
department | e |BEES Telephone No.
Personnel N
E-mai |
(ZUHF)
K4 Name
£4 A8 Date of Birth
E%E Nationality [M5I Gender |
AE FifE Affiliation
o EA 4% Status/ Position| TEE!U R k&Y BEU =& V/choose from the below |ist
Moo foant’ s kﬁkif@g? / T&Y FUBEUCESLY
Information ZA54 |EiFEES Telephone No.
Acceptance e-mai |
status of
Osaka k% B# Purpose of Visit
University EE
Contracted Period of
Engagement
S ABHE S A 7 Desired Room Type A B c
BRENS
Contents of ABEFHLHAR Desired Period of Stay ~ out
Application — .
HIRERDATEEE DA E Possibility of extension EH vyes J/ /| no
— EERH TER e
%ﬁ’;‘%ﬁ(]BE C& A B4 Name Date of Birth Gender Relation
TDH)
Co-habitting
Fami ly

B - Ctype only

INEE IR e X it i)
(Emergency Tel Number)

Z D
YE0BIE
Other Remarks

KEKFETHDZAHS Status/ Position
= S\EIAFHZEE/Visiting Research Scholar

= SNEAEZE/Special ly Appointed Professor / Researcher

= BAVHIEE/Visiting Scholar

 RERE (HRBEFITHELDLIMOREZEITHARKEDEICRSD)

- EfF-EmHRDOEE - BERNE/Patient and his/her family (treated in OU hospital)

/Graduate Student (only who belongs to other institution and does research with OU researchers)
- EE (WMBE) .~ Jnior-Resident, Medical Intern

= ZOfith/Others




