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How to enroll

“Gakkensai” and “Inbound Futai-Gakuso
(Comprehensive Insurance for Students Lives Coupled with Gakkensai)”

HEEE Outline: https://www.shinshu-u.ac.jp/campus life/studentsupport/life/insurance.html
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B Gakkensai

(A) Regular student (undergraduate, master’s, doctoral, double-degree)
You will join and pay “Gakkensai” premium only, by selecting

“Enroll in Gakkensai” in the process of online admission procedures.
Do not select the “Gakkensai + Gakkenbai”!!

(B) Non-regular student (research student, visiting student)
@ Obtain a payment slip from your supervisor or Academic Affairs
Office and fill it out. See p. 11 and write in block letters clearly.
@ Pay premium in cash at a post office.
Minimum 1 year, 1,000 JPY

B Inbound Futai-Gakuso

@® Register for the “Inbound Futai-Gakuso”
via URL or QR code. (See p. 2 -9)

https://tokiomarine.my.salesforce-sites.com/futaigakuso?id=002480Y
@ Pay your premium at a convenience store.

X ONLY IF you couldn’t register via the URL or QR code,
you must pay premium at a post office with a payment slip
(See p.10).

In such a case, do not pay premium again at a convenience store

(% Caution )

You will receive a post from the insurance company

if you failed to pay the exact amount of your premium.

You must fix the payment accordingly with another handling fee. .
g J
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How to enroll in “Inbound Futai-Gakuso” via online

1. FaiEi’k Advanced registration

1-1. M TFOURLEEIZQRI-RICFPITLALET. 1-1. Access the URL or QR code below.

https://tokiomarine.my.salesforce-sites.com/futaigakuso?id=002480Y

https://tokiomarine.my.salesforce-sites.com/futaigakuso?id=002480Y
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1-2. BHFEEHITRENTT . (BLERHS==HNSZTEE) 1-2. Registration window opens. (English from the top right button.)
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% Please select the year you want to join. Please be
careful not to select the wrong one in-between season
such as the end and start of the fiscal year.

’ 20255 F
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4. A=VFRUVAEAHAULET, 1-4. Enter your email address.
% 1-6. [EFEE=T J@ﬁﬁ’iﬁﬁ%ﬁbi?o | ot arss. 1-6. Confirm your registration.

Advanced registration completed
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il = - i Half-width alphabets and numbers ReqUire
A—LFELR vomn B EHIBFRT E-mail address e e aprat "

The URL for the application has been sent to the e-mail address
you entered.
Please check the e-mail and apply.

} l abc@defg.com
ﬂ abc@defg.com ANBNEA-LF FLACERUAHAOURLEEELTENET.

A EZHEED L. BLAHETOTIEEL.

Please understand that depending on the conditions, you may not

. _ [ o=l ~ = = [ DU =] % 1 The application URL will be sent to your email address B -
_ o o o CEEQRMCEo T, AU MISOMANTETC. BELEhE Flesee understand Siat depending on the. foume
# IAHL’K“X_}I’} ?“\/Zf?ﬂ(;ﬂﬂlﬁﬂ&}ﬁﬁd)URL%)éEwTLL: EOFETOEEEEBEVTACENBNET, you keyed in. If you receive the domain specified emails, € able Lo apply throug 'S websile, and we may ask you to
T FAEEREEENTVZSEE tact the I tact
- - - BT TELEE, please change the setting to be able to receive contact the Inquiry contact.

[di.tmnf.co.jp] HEETEELDCHEAEELTY
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"di.tmnf.co.jp".
AT RLARREE. BERTANWTEEE A A-LHBHR 3% 21f you change or discard the email address, the gffssages
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5. Click “Submit

If you input the wrong email address, you will not receive the
notification email confirming that you registration had been
completed. If you have not received the notification e-mail, please
register again after confirming your email address.
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. Service hours (Except New Year holidays)
H-EAARER (SREHEER) 8:00-22:00

8:00-22:00
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2. AKEHEZF Official application

2-1. [FTTEFHRMAEZEAIA-IDTEEET, 2-1. Receive an email of “Applying for Comprehensive Insurance for

ASZOURLEZEIUYIL., AESRERIALET, Students Lives Coupled with PAS”.
Click the URL there and start the final registration.

fIRPE0 CNAER

CABRSER Applying for Comprehensive Insurance for Students Lives Coupled with PAS

For those who wish to enrol

COER,. FHEPEONAE CERIWEES, BICBDHFESTTVET,
CHAFRESR. WTFOURLS ST TWERESET,

Thank you for considering the Comprehensive Insurance for Students Lives Coupled with PAS
You can complete the application procedure through the URL provided below.

https:/itokiomarine.my.salesforce-sites. com/futaigakuso/F GW030Page?id=eUFhfWXVoNuyAkximftfw==
URLOEMHARIIRET Y. 1REMRICMAFRIZT>TETW, hittps://tokiomarine my salesforce-sites. com/futaigakuso/F GW030Page?id=A48Q5 g7 WNpIMoBEZbEKeBw==
CHEEORHIZL TR, FH FASOMANTEYIC, SHAVWSLEEONEFTIEEEEBV T3 BN ET. FHITREIL.

H—E RFERRE 8:00-22:00 (EFREHRERL)

This URL is valid for ene hour, so please complete the procedure within that time.
You may not be able te enrol through this website depending on the specified conditions, and we may request you to contact our inquiry contact. Please
understand in advance.

NHFHZA BFEEBEZERS

hitps:/iwww jees.or jp/gakkensail/opt-gakuso.htm This service is provided from 8:00 to 22:00 (excluding the year-end and the beginning of the year period)

Japan Educational Exchanges and Services
hitps lhwww jees. or jp/gakkensail/opt-gakuso.htm

EIOA—LRBEEBRLB>TVETOT. BRSEFOREEZVEEVWTD, EETIFEA. FHITREIL,

"We will not be able to respend if you reply to this message since this is a send only e-mail address. Thank you for your understanding

2-2. EEDIERICHEL. 158EADULET, 2-2. Follow the on-screen instructions and enter your information.

SN TOZMERIE F. B - The starting month and year of your studentship at Shinshu U
C EMNKEZTOEET £ B - The completion month and year of your studentship at Shinshu U

2-3. OYATAFIAMRN, QEELBIHHNPESE OB EHERL. 2-3. Click “I agree to the above” for
[ ERICOVWTERLETIRYZIUYILET, @® System Terms of Use, and @ Disclosure Statement etc.

prechanges and Services
EATXERS mprehensive Insurance for Students Lives Coupled with *Gakkensai® (*Futai-gakusow/ Inbound futai-gakusou)
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Disclosure Statement etc.

& TEE Items that are marked with % or ¥ are important matters
(Announcements) concerning the enrollment. If these presentations Brochures, Overview of Compensation, and Disclosure Statement (hereinafter
*ThEEAEENIERRE. JHACETIESNEE (5058 T STy b BEOHES - EESEHRE (UTEEBESNAEF) (3. A are different from the facts or if you did not include the facts then your referred to as "Disclosure Statement etc.”) include important details that must be
T. ChoOEFISELERBESRINSICE=ETHLAVESE. CAT TIEROEREEVARESERELTVET. SIC. RERSEESRLLEL enrollment will be cancelled. In addition, if a change occurs with understood prior your subscription. Especially, reviewing points that may be
CHAZERTBCENBDET. T *HREhiSRCASoEEN ENES - WASNBBEE. THACRU TSERICFAEICL3BEICOV TR regards to the contents marked with %, please contact us without disadvantageous to you when subscribing is essential. Such as main situations in
ELEESICE. Bl [CTEE<IEEL, TEENRBEEER b\\T:T:\< th“iiST?E . - o e delay. Please be aware that the insurance benefit you receive may be which insurance benefits will not be paid out or in case of cancellation.
T EREEESIERINZCEFBHTTOT. TEELLEE . 5;:/)%%ugua:igéla;ﬂaﬂé%:gamtt;\ ERRIEIC 50— FESRL reduced if you fail to contact us. Please print out or download the "Disclosure Statement etc.” from the posted link
. below.
Eggﬁ?ﬂﬁﬁg%b;ﬁﬂmﬁmb‘%ﬂna’hZu\éﬁ%ﬁ%ﬁ&iﬁgmﬁ(sﬁﬁmﬁh If you wish to obtain the hard copy of the "Disclosure Statement etc.”, and/or the
BHICTEE - EMOFEVLLEE, ABETHIZG LW EDATTNADEFREE terms and conditions describing the details of the contract, please contact us to
B‘“““'”::.L’iﬁ" . request them, then apply for a subscription after reviewing the content carefully.
= 25 L FIFEH EEREENS EAESOROEN Disclosure Statement Handling_of personal information

System Terms of Use

DERUSIVOEEFAKIME. /(> ILy b BHOBAEONE

AT ARAOBRTESAT AFERHICAESV BB BNET, EEFENRESE AR Y IO — ELET &

D The above link details of the Disclosure Statement, Brochures, and

When using the system, you must agree to the system terms of use below. Overview of Compensation.
System Terms of Use ZAbout printing or downloading of the "Disclosure Statement etc.”.
= v EREDVTABLET
v EREOVTARLET
V I agree to the above V 1 agree to the above
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2-4. Provide detailed information.

| Announcements, etc.

Name of university

EMxE

Enrollment/verification of identity

Will the student (or person eligible for insurance) enroll in
the university mentioned above, or is this person already

lied in the university?
‘ V) -

Enrollment to Gakkensai(Personal Accident Insurance for
Students Pursuing Education and Research)

To join the "Inbound Futai-Gakusou”, you must enrol to
the Gakkensai. If all members of the university is enrolled
under the Gakkensai, this item will be checked in

advance.
@ Already applied / Planning to apply

s Public medical insurance system |

Already enrolled in JPHI -

IPHI(Japanese Public Health Insurance) is as follows below.

for the retired
insurance association-managed health

Insurance period

The starting month and year of studying aby

|2026 - /|4 -

The completion month and year of studying abroad

|2027 v/|3 -

Starting date of insurance

If the person is already enrolled in the university, please
place a check to select the insurance starting month and

year.

V Enrolled in the university

|2026 v /|4 -

If you do not pay the insurance premium by the end of

previous month of the insurance starting month, your
insurance starts on the next day of the payment.

Insurance period

1 year(s)

What is Gakkensai

Select “Already enrolled in JPHI” ]

Enter the starting year and month of
your regular / non-regular / research
student period at Shinshu U.

*Note*
If you are extending your period of

insurance, such as when research
student passed an entrance exam
of a regular course, please enter
the year and month that the
extension period starts.

Enter the completion year and month
of your regular / non-regular /
research student period at Shinshu U.

*Note*
Research student must enter
the completion year and month of
the research student period.

Do not include your expected
waster’s/doctoral course period.

4
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Enrollment type

*Please note that this is an insurance with a lump sum enrollment up until
graduation.

+ Please note that if the public health insurance system is incorrectly
selected, you may not be able to receive insurance benefits.

« If you are staying in Japan (studying abroad) for over three months, you
must enroll in health insurance. If you chose "not enrolled in health
insurance” under the public medical insurance system, please verify the
content of your selection. If you have not enrolled in the health insurance,
please go through the procedure and consider enrolling in our insurance.

V I revie the explanation on whether or not to enroll
ijh health insurance, and thereby agree.
N

Address based for commuting to scl

Home l e Living A)ue l

*The type of plan you can subscribe to will change
depending on your selection for "Residence that will serve as
your commuting base". If you live with family members,
please select "Home". If you do not live with family
members, please select "Living Alone", Even if you are
"Living Alone", you may still be able to subscribe to the
"Home" type of plan."

Enrollment type

Atype deta il

Insurance premium (For 1 year(s)) 1 1,500 yen

Buee

Insurance premium (For 1 year(s)) 1,860 yen

G

Insurance premium (For 1 year(s)) 14,970 yen

Dtvpe

Insurance premium (For 1 year(s)) 5,330 yen

Payment method

Payment for the insurance premium is to be made via a convenience
store.

Please pay the premium before the due date.

Some convenience stores accept only cash payment.

If the insurance premium and the convenience store’s service charge
exceeds 300,000 yen, you will not be able to pay through the
convenience store, and therefore, you will not be able to enrol from this
website,

We are sorry, but please contact the “Inquiry contact” displayed at the
bottom left of the screen.

Payment method

Convenience store

Payment deadline

2026/3/10

Please be careful if the payment deadline is approaching.

If you want the coverage period to start on the start date
listed in the brochure, you are required to make the
payment by the start date regardless of the payment
deadline.

For mid-term enroliment, please note that the insurance
coverage will start the following day after the payment date.

Payment deadline and insurance start date

Please read through the "Payment Deadline and
Insurance Start Date" section to the end and agree to the
details explained.

e

v Agree

Overview of compensation

we recommend
joining Type D
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Student information (person eligible for insurance)

Student's name (English)

Last name [ Tokai I

First name i Ichiro I

If you have a middle name, please write that in the last
name column.

Student's name (Kanji)

Last name

ex. Tokai |

First name

ex. Ichiro I

If you have a middle name, please write that in the last
name column

Se I

[ e

° e ]

* Date of birth of the student

Student's telephone number -rarwict numbers ane iyohen

ex. 03-000-0000 I

Student number

Student's email address o wictn aiphanets and numoer

ex. gakkensai@tmnf.jp I

| Subscriber's information

The subscriber is the person who will pay the insurance premium. If the
dependent pays the insurance premium, please provide the information of the
dey the subscribers name column.

[V 4 Same as student

Subscriber's name (English)

Last name

ex. Tokai I

First name

If you have a middle namme, please write that in the last
name column

Subscriber's name (Kanji)

Last name

First name

ex. Taro I

If you have a middle name, please write that in the last
name column.

Subscriber's postal code e v numsers

[ 123 I'i 1567 l

Subscriber's address

[ EHENATOO I

A subscriber’s certificate will be sent to the address entered
in the "subscriber's address" column.

Please enter the address of your residence in Japan. It wil
take at least 1 month for the membership card to be sent, If
the period of the overseas study program is less than 3
months, please consult with the person in charge at the
university and enter the address of the university office.

Subscriber's phone NUMbEr -t numsers and hypne

0263-00-0000

ex. 003000 }—

Type your name as shown

on your student ID card.
(AP

¥ Shinshu University
i IR 7 e IR )

sngz Student number

K%
Aum z%'ztkllq E'QE name

FROPECHDELEMATH.
1B PN A =2

&‘EKMSTEI 1
TEL(0263)35-4800

RA720224F 4R 1A HERR OB R

*Note*

When new international
student enrolls in this
insurance BEFORE
receiving a student card,
please leave this
“student number” blank.
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Who can be designated 2s a supporter?

Same as subscriber

Relation to the student

Him/Herself

Supporter's name (English) [

tstrame | ex. Tokai

First name ex. Taro

If you have & middle name, please write that in the last
name column,

Supporter's name (Kanji)

Last name ex. Tokai

riscrame | ex. aro

If you have & middle name, please write that in the last
name column

Subcontract insurance company

Tokio Merine & Nichida Fire Insurance Co., Ltd
(Branch offic of the section in chargetiARBB— Tt

TEL: 0263-33-1090
Reception hours(Weekdays 8 : 00~ 17 : 00)
e

Review your registration details
and click “Next.”

25T-000452 2025 7AFR
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ChAJEEHEOFESTINELLE,
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English

Payment at Convenience Store

Payment Amount

11,830 JPY

Select the convenience store

== FamilyMart

Seven-Eleven FamilyMart
LAWSON MiNI
STOP

Lawson MINISTOP

Seicomart

Daily Yamazaki

Payment at Convenience Store

Payment Amount

Selected store @

7230343366386

11,830 JPY

Payment slip number

hitps: ient.sej.co.jp fod /hi.asp?516032

SE R sli p 3034336638c4f6590bodacd40a

The Number Expiry

oo 2022/03/21

© Be sure to write down the above information because it will be needed
to make payment.
© Payment should be cash only.(Credit card payments not accepted)

Complete 1

&

About using the site

Japan Educational Exchanges and Services

Application for Comprehensive Insurance for Students Lives coupled with "Gakkensai"

(Futai Gakuso)

Complete

Application complete

Thank you for your enrollment.

The details of the enrollment have been sent to your
registered e-mail address, so please check.

Also, please check the payment due date that is shown.

Official Application completed.

Payment at Seven-Eleven @

Japanese




3. REERDZHLY Payment of premium

3. HAKEZMATTOBMSE IA-IHEEET, 3. You will receive an email of
IRARABRETIC, EIHBEVEIVEZIJAANDLST “Notice of completion of enroliment request acceptance”.
[EZIANWVRTEBE S 1Z2EA ZIAWFT, Pay your premium at a convenience store

using the “payment receipt number” by the deadline.

SMITH JANE & Natice of completion of enrollment request acceptance

MAMERERTRT OHASE

HABPADSEERTA FECHAUEEE, BUAMESIENET. Dear SMITH JANE
THEATTEEEEERE (FHR/EVICES) OMAREIIASES 1 002160V2200001) E2HIELE.

Thank you for using Sai-chan’s Student Insurance website.
The enrollment request (Membership number : 00216CY2200002) for Comprehensive Insurance for Students Lives Coupled with PAS (Futaigakuso) has been accepted.
FIHEAL, TESFSEEESNLIVECIVAANTICERE03R. FIESE0HAHEL TS,

Please bring the number below to a designated convenience store and make the payment of the prescribed amount within the due date.

EIQA-E MAFRORT E2ENT S60TEHVEEA-

*This e-mail is not a enrollment procedure completion notice.

L EEE AL A AN TSN G ES L. EEHICIAEENEESH. AR TERRYFT, BETERINETA. TS *The enrollment request will be cancelled automatically and payment cannot be made thereafter if the payment is not made within the due date. The insurance coverage will not start.
WEENEAEETATEIRENITOT. TS (HEAL Please note that all the registered information will be deleted.
iz liF PR= S A = A Y
M Enrollment application request details
WA RERE

Envolment type A type Please make the payment by this date.

Total payment amount : 11,830 yen

fi\§§é§+ﬁ : 11,8301 ,’Z\g»(—:_o) E i? (:i}Ajt(EéL\ ::fj;dnigr;remlum 111,500 yen

System usage fee * 330 yen
tREEFL © 11,500

SAFLFIEE : 3308 Designated convenience store : Seve Give thiS number tO the Cashier

BEIVEIVARRT : HTHALT = = L LR at the convenience store.
RV j\/t—l\/zx |\70)I/\/T Payment receipt number : 7230343366386
L AEADR ¢ 2022235 10 —_ —_—

COBESZILA TINNGFT

PRILLERES - 7230330792433 |

ATAT AT

4. THAFHEERT OSSR IA-IDEEET, 4. You will receive an email of

BERIES . EFEOERCH->THBEL TR, "Notice of completion of application procedure”.
If necessary, please follow your faculty’s instructions and

g report accordingl
= p gly.

L]

FABRADPERRY 1 MECHAVLEE, BOHESTTVET. . . _

FHRAWPEEERERR (THPR/ I VHCES) OMAFREATT LE LT, Hictios of cathpletion’of appication procedir

R, MAFMICCAAVER WEAFSICMAEIE 5%0 LETOT, ADCRELTIEZL, T —

. RREHOLANSMATHEOREETLyANS 3y BRESKBEVLILETETOT, BATOHIIREES

THEMEELIETW Thank you for using the Sai-chan’s Student Insurance website.

= imeNS Your application for enrolling to the Comprehensive Insurance for Students Lives Coupled with PAS (Futaigakuso) has

bet leted.

HEDA—ILIBBHIB00HRICRELTVWALD,. BIRARTHISEILSINRETIBSHBHDET, W:r\ivltl;lo?meﬁg:n insurance card to the address that you entered in the Subscriber’s address column. Please keep it in
a safe place.
Pleasepno(e lh:t it will take apprtlz'ximatelye; to3 rmmhs| from the paymehm of the insurance premium until the
insurance certificate is sent out. If you need it sooner, please inquire with your agency.

MARE ( » —_ \ » \ *These e-mails are sent every day at around 13:00, so there may be a time lag between completing your payment

A=)V ME<F T URSE D R

:::a— HBERBDEY . wiiatn g If you didn't receive this

T —— notice email within 2 days,

FEOE : 20255118 18~202654818 1 E ED_CBX_“/D\\Eh\EL\ Daterof payment 20259125 plea se Conta Ct the InSU rance
RRE : 3,4708 i%é(i\ ﬁl}ﬁ%*j:(: Insurance period : from 2025/10/1 to 2026/10/1 Com pa ny by ema iI .

Insurance premium : 14,970 yen
MAZAZ: DEAF \x_)bt\BFEﬁL\l/i\Dtj(téb\o / Enroliment type : C

Membership details :

H#3AH : 20254108308

MARE :

BARMRE BER1EM - BN 1EA Personal liability Domestic 100 million yen - Overseas 100 million yen
FC-HEEE (%) 10058A Death/Residual disability (Injury) 1,000,000 yen
XECRAMNH &0 Coverage for Natural Disasters Yes
Treatment costs Actual cost
HEERABE 30075A Rescue costs etc. 3,000,000 yen
EERWE 5075M Mobile property for living 500,000 yen
ERAEMRE 10005H Tenant's liability 10,000,000 yen

NTIRTOFHmEN T TUFVE, This is the end of all procedures.




*BEX [N RIFER] MATA T LRRE
(FREEFUIZEENDOIEEENDDFT)
*Reference* “Inbound Futai-Gakuso” Insurance Type and Premium

(Premium is subject to change)

Enrollment Type ZHIAIA T

A Type v B Type C Typer D Type
Personal compensation Limited to 100 million yen per incident both domesticallf and overseas D 44T ADIIA%E
= responsibility™> BABRRE:> 1 EWEA 1B BX 1 EARE HERLTVET,
Pheical i 3 ; : : we recommend
E ;Elear’-_m HWM g 1,000,000 yen 1,000,000 yen 1,000,000 yen 1,000,000 yen joining Type D )
= ' '."“ W E E
® gﬁ%gﬂ?ﬂt s "»ﬂ;' Out-of-pocket medical ! i Out-of-pocket medical
15 ™ m expernses ! Mot covered expenses Not covered
Medical treatment ENPEMSES 7 L= O S oREAES
g AR - '
; Rescuer expenses, €. | 3,000,000 yen 3,000,000 yan 3,000,000 yen 3,000,000 yen
n Eﬁglﬁ operty for daiy use ™ | 500,000 yen 500,000 yen
] Te:nant liability ™ Mot covered § Not covered :
Ny i ; 10,000,000 yen 10,000,000 yen
Insurance period .
W Emm mMoth 14A /R | S, (B 26, 192 3 4 1,320 yen
S 2 months 258 |[ (AZE-BNSREETESE-FBFT) 1,870 yen
: 3months 358 || - HAFRE : HREMEDOH 2,400 yen
= 2 morth 2 (IEARERENEF I D5 (L. 2940 v
2 months i BT T, IR REORFEZLEY) 230 yen
T 5 months 558 3,470 yen
E 6 months = - Regular student: Underg,raduate 4 years, 3,730 yen
= Master’s 2 years,
E /7 months 7xH Doctoral 3 years. 3,990 yen
= 8 months 848 - Research student: only for your research student period. 4,260 yen
3 9 months 9B (When you proceed to a regular course, 4530 ven
ﬁ you will make a new application to extend your - "
g 10 months 10+H period of insurance as part of admission procedures.) 4,800 yen
= 11 months 1158 |\ - Visiting student: duration from your arrival month 5,060 yen
7 ': 1 year 12 \ to the month you leave from Shinshu U. 5,330 yen




¥FEAF* T1ONDY MIFFR] RARIRER
*SAMPLE* “Inbound Futai-Gakuso” Payment Slip

Fitia CaRhoEIEZESDFH. CORARIREREAL. B{EREOTHRRINEZIAN, IMALTEEW,

ONLY IF you could not register online,
ou would pay premium at a post office counter with this payment slip

3 =5 v oS =
- h 2 H Hh E - REOAERERZHEE
00| R |
] JE 80 = 53 = %'Fﬁ'i‘iﬁi%lﬁi'{‘ip:]
e e R Lo f o 'y | L —
Di0i1i{1i0F0F [2i9i8|3i0i7 g | 24 BEE 0F0
o P! fig Insurance premium
& 20 (B HAEKBHEZERS corresponding to your period of 813(0|7
,% % & = regular student / non-regular student
3 |37 HEREORESES / research student at Shinshu U.
0_? 202 2§ Postal code (Your mobile number or laboratory phone number) —
I Y : B2 5 & |2 | () BAEESERRES
e Your address in Japan g | | =B+ FI51+18
(3‘ = = b~ ebonddy” e % ‘ % ﬁ - ’
| % | —~ [TEEEROIC A B BARI 2. B, SR8 CoHoaIBIaL CIACRBLED: | e | & *pOfRnE 5 | <
= T |aoUnT (ournamein katakana) : EepedncasLcemnns (5L | H ¥
W |2 g (Your name as shown on B . U E >
¥R A = = < | %o BEEA
Al x|~ your student ID card) i s 2E | -|x (&5 Y name)
| ™ [ 00248-0V | A T Js T . |G e[ TR YORN RIS
L == #5§85S  (Your student ID number) . nsturaence = - =23~ - Year and Month of your start at Shinshu U.
_ta i | |72 U707 (Your name in katakana) ______(Gendepyrromsesiz]  YPE s:o] 20 = @ B=s | - Year and Month of your leave (graduation).
W = ETR\ *5% (Your name as shown on @ EWHEd ?ll’?{: H ' PR | o | =
L' | your student ID card) # | At enrolied: | S8 e
E e % BASEOEERT FEEFLGEAMN HFEAREES (NES) % 3LV, THIAGERRIEULT M
72 | (Your date of birth, E"" ur m,o?le number or B L E) COFEFERITEDET . EMAFREIT, 7
= 2 yyyy/mm/dd) =) e / / laboratory phone number) - = KUIICERELTEE W,
L) 2RI DEE (129 FEbIERIASEBHEADEBDRNMM (38
EEOIBBEAZSHH LT, (075 £187) (KEBFSHHE581S) ; EC’ You will receive this pay stub as a
e i iy Sy W B R ER 1 certificate of your insurance
CE U TEBCIEABEALBLZESIZT L. 2 enrollment.
/mITEREIE "\ | 7 Please keep this stub until you
- [BFEY10RA1E . EIREREFMRICIA T S/H. “"Enrolled”Z. : L) leave Shinshu U.
- MEHHTE1DIHEIE"Not enrolled"ZEBATIEE L, j L] I

mVisa
- Student visa: select “Enrolled”.
*You will also enroll in the National Health Insurance in Japan.
\_ - Temporary visitor visa: select “Not enrolled”.




* B AP x [FHREE] HoAEURR
*SAMPLE* “Gakkensail” payment slip

https://www.jees.or.jp/gakkensai/
HIENBTZHZRDOZ. S AUREUNREZEMEREOCIRHU. FREMNZZIANET,
After you understand the insurance coverage, you will fill out this slip and pay premium at a post office counter.

4 EETEENERA (B 1E0) )
XARZTE (FFATTARAEI D OMH NN (IFFREREAAZURIEASE. ROLEIEEFHizz2iTU\E Y,

Write the expected years of your studies (Minimum 1 year)
* Research student write only his/her research student period

\_ (and will extend the insurance period when becoming a regular student.) Y,
\ / |
T 7 it 3 V] < e
L h B  IRBHGARE R E I T
00 WEIRALTL SN, g
lule_, uu&%,‘b’bcc/\) & FiBegl+  HF I FlH T+ H !
0051 0% ;;/;9 0 42 |5 (e ¥1 000] @é—osoesmo%
" A 7 A : & - : = L
BT - B i
PP T e A 2 " s 12
I E s TN : Hr
|2 & ¥ - 5 90! 4 2
] 3¢ < IETS A
ﬁﬁﬁlﬁz#ﬁp(%&ﬂ: EELM%ES g 8 x| 1EM y = E o a8 i ?ﬁ
EMNAF AT E B FHKoAmA  (T)ER BEVEERE P);¥ % B g
Shinishu University » i} 2 .
B IR 7O s (IR ) 5 Ig éﬁ\; :1: B+ .5 FlB. 1+ H
snxs Student'No. kit | .
iﬁﬁmi YgL:g name a q‘ﬁﬁ%if:'i&;ﬁ%? (;fﬁ’? YOUl" StUdent NO ) C:\E :IET %:E: (ﬁ] e ) ¥ 1 0 05 O
20234 : | i .
# oy sSHINSHu b E . o 75:;;5&)'(:33l<7"_3l,‘ g 7%: o .fa&ix. (?E?ﬁﬁﬂf%i!’ﬂﬁﬁ&)
el = _ Ui G &
17 20220 40 11 EEAR RN Your address in Japan 7<_ Z | (%480 Your name)
000 01 -1 1 >} ‘ g; D }\ _
| BT . \ E] ] ;TL%
JH|% (%481 Your name) i “},i}‘?)j
% FHERUKRTTIEA IS [ e e
HAL* v + P&l |7 3Z3VE, THIAGIERRIELT 1
5 erte as shown on your student ID card. £k | [ff E | zowsemumnaT. ENATE
\ (ZE#E TS (Your mobile or laboratory phone number.) ; %] LT KRBT,
TOHREAARIC, BECA - BREAETREALESL, e F
"5ﬁ¥”fﬁﬁ'fifffﬂ'%iﬁi'l;ﬂ‘?(f"55""“'"“"""""""'""""""""-‘ i ' L |, You will receive this pay stub
' T | as a certificate of your
| <_,_. insurance enroliment.
E 7;; . Please keep this stub until
: you leave Shinshu U.

&
o

COHOZMIEIE., KPYICHEREL TS EE W, 11




