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I authorise the following person to act as my representative to carry out the certificate issuance procedure.
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Copies of the identity documents of the applicant and the representative are required as proof of identity.
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Driver's licence, health insurance card, passport, residence card,student card (only for current Ehime University students)
My number card(Front).
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XIf a copy of the health insurance card is used, the insurer number and the symbol/number of the insured person etc.
must be masked.
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It should only be addressed to the person concerned or his/her representative.
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It cannot be sent directly to the submission address. Please note that.
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Please submit a self-addressed, self-addressed envelope (120 X 235mm size or larger) and return postage stamps.


https://www.ehime-u.ac.jp/wp-content/uploads/2020/06/hokensyo_precaution.pdf
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