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Request to Reschedule Medical Check-up

HEE4EH H Application date (yyyy/mm/dd) : #J& / /
KN Z B 72 < T AL 720, Please complete the sections in the bold frame.

AT J& Department

A EEE 5 Student number —

K4 Name

HHESE (A PICHEERARETH D Z L)
Contact information

PN TERVERE 1. B85 - SAAWESE Study abroad or research
Reason why medical check-up | #ifH Period : PiJE / / ~ / /
needs to be rescheduled. 1T % JE Destination :
H ) Purpose :

2. tK% Leave of absence
HAH] Period : PHJE / / ~ / /

3. i« A% Illness, hospitalization, etc
M period : VHJE / / ~ / /

4. EJ5 OREEER CIRIE - HT7E5%

Study and/or research at a distant research facility

Mgk 4 Facility name ( )
5. ZOfh Other ( )
VE i A H

EBWEEE - SymmERR | DY
IRHEZITRNG R - HOREAEIER | e e Oz o

(el o Z —FEA)
TROE - ERHEEAST R B
FREOFEHFICLY DA EYIRRZM 2 FRE SN HIRINICZ 2T 5 2 L TE A, AR

ZiE sz cEET Lo, FrRlORE ZBHEV L EJ, Due to the above-mentioned circumstances, the
aforementioned student is not able attend the regular medical check-up within the designated period. Please
take special measures so that the student can receive this medical check-up at on a separate date.

FREH B F 7213 HF 4 F 50 A Supervisor or Staff Responsible for Academic Affairs

FITJ& Department :

K4 Name : El

frfdEE o —OREFFHBICE D . WE AWK - 577 - AR TORBEZE ORISR WG G H 0 £, FFE
HERIFFICE 2 A B I N D HIE, FrNC2aEHX OFEE S~ Z#i% < 7251, Depending on the
situation within the health center, it may not be possible to rearrange the check-up at the desired
date/time/place/content. If you would like to have the check-up at the same time as you submit the documents,
please contact the Health Management Office of the center you wish attend in advance.

*EA—/AT7 FLAOFIT@ICESH X TS ZEV Replace # with @
AR > % — (03-5841-2580) E-mail: hoken-kanri-hongo.adm # gs.mail.u-tokyo.ac.jp
Bttt o % — (03-5454-6180) E-mail: hoken-kanri-komaba.adm # gs.mail.u-tokyo.ac.jp
R > % —  (04-7136-3040) E-mail: hoken-kanri-kashiwa.adm # gs.mail.u-tokyo.ac.jp




