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Notification
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To the President of Shimane University

AL, RO EBY RAFLEIHET,

My contact information is as follows.
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Emergency Address
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ZOJEHEE, FEELOVSHEREEEICRHE T D FHE A MR T A O NS B AR OGS &
MR+ 570D H DT,

We need this notification to check your data for the certificates and your school registration.
We would contact the above person in case of emergency.
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Please write in block letters.



