EHE/\UAGEHIE A EREES

Kasugaoka House short-term accommodation application form

KH N EBE5H/Application Date :
J L7 1T /1

Check-in

Data/VVVV /M /DN
J 1777 1T

Check-out

Datal(VVVV /N /D
BHERE
Guest Name
BEREX-IT7RVA
E-mail Address
BREEEES
Phone Number of Guest
VERSE=REDs]
Gender

BEAESAED TFECUARKDEREUKIZELY choose from the below list
Status at OU
BHEESASY (zofh) |LMTlzofE#RENCGEEA /Fill out your exact status as "Others”
Status at OU(Others)
BaEEEE
Nationality
BEREZALRE Rt
Department/Hospital
TABE
ZERl% (B3ERD)
Supervisor Name
RZABEA-ITRLR
Supervisor e-mail

FIABE/M
Purpose of Visit

FIvIA > F E Rt
Check In Time

BRUERRT

Emergency Contact Number

=t

Note
-

EN=]=E: =
Nights Night(s)

R ERR BECKIEROBSEANTETT

FIwiA>alEeRFR ¢ 15 : 00-21 : 00/Check-in Available between 15:00 and 21:00

KIRAFEHEHE/\DJX Osaka University Kasugaoka House
TEL: 072-626-6228 / E-mail: kasugaoka-kanri@ml.office.osaka-u.ac.jp

ﬁ:ﬂ%ﬁlﬁﬁ/ Status at OU
=R - R DEE - BE K Patient and his/her family (treated in OU hospital)
AMNE AIRZEE / Visiting Scholar
SAE AFFHEZE/ Visiting Lecturer
KIRKZREMRATE (REMAFR. F2EFSHNRE) BMICLSZREHE/ Visitor who has purposes regarding OU
BAVAZTE/ Visiting Researcher
RERE (HEMRREFCHEDIMOKRFEFSHATTIHEREDE(ICPRS) /Graduate Student
E& (FHMEE) /Junior-Resident
TDAth/Others



