
Form 3 

To: Dean 

   Shinshu University, School of Medicine, 

 

 

                                                Date: 

 

 

Statement of Financial Responsibility 

 

 

I, undersigned, hereby declare that I will be responsible for all the expenses such as 

transportation, accommodation and living expenses during my training at Shinshu 

University, School of Medicine. 

 

 

 

Name: 

 

Signature: 


