Letter of Guarantee  
 
ATTN: 
Director of Osaka University Dental Hospital 
     
	
Name of Trainee: __________________________________ 
 
Nationality: _________________________________ 
 
Birthdate (YY/MM/DD): ____________________________ 
 
Institution, Job Title: ____________________________________________________ 
 
Current Address: ______________________________________________________________________________________ 
 
Address after returning from Japan: __________________________________________________________________ 
 
Training Period: 
From (YY/MM/DD):__________________________________ 
 
To (YY/MM/DD):_________________________________ 


 
I hereby agree to undertake irrevocable guarantee for the person above with the terms as follows: 
 
1. Warrantee for the cost while staying in Japan, and for the flight to and from the home country
2. Abiding by the Japanese Law 
[bookmark: _GoBack]3. Warrantee when and if the trainee causes damage to the hospital 
 
Date (YY/MM/DD): _______________________________________ 
 
Institution: ________________________________________________ 
 
Name of Director__________________________________________ 
 
Signature: __________________________________________________ 
