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Temporary Leave Notification for Traveling Abroad
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X iﬁﬂﬁ%h‘?ﬁ%ﬂ@%i%ﬁliiﬁ(:Eﬁﬂ]’&%ﬂiﬁi LTLIEEL, When there are a plurality of destinations, please fill in the details on the back.
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Purpose O /T(f >+« 77 Volunteer O _ﬁu% (SHENEBF4EDFH) Temporary Leave for Your Home Country (Only for International Students)
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Travel Insurance
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Case of Emergency
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A mobile phone number available for international calls
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Confirmation
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9. I have confirmed that the Overseas Safety Level by the Ministry of Foreign Affairs is not announced or
Level 1 or less, and keep in mind to pay special attention to my trip.
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Overseas Safety Level
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Please change "®" in the item "[1" after confirming.
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Training After Returning to Japan
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trainees at hospital) Please change "m

" in the item "[J" and fill in the blanks
if necessary

O RE#IBEUACHKEE TORKRE - BiRE () HIFESNTVS.
Training at hospital is scheduled within 3 weeks after returning to Japan.
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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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