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Payment of examination fees by foreign remittance (DC)
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Division of Health Science, The University of Osaka Graduate school of Medicine
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If you wish to pay the examination fee for doctoral program (second semester), Division of Health

Science, The University of Osaka Graduate school of Medicine, by foreign remittance, please follow the
instructions below.

In addition, if you pay the examination fee by foreign remittance, please submit “A copy of the Foreign
Remittance Request Form” instead of “Certification of payment of examination fees” as stated in the

application guideline

1. SRITIEH - IRAESE Bank Information

#1174 /Bank name SUMITOMO MITSUI BANKING CORPORATION
#R1T = — R/Bank code 0009

3ZJ54 /Branch name TOYONAKA BRANCH

)i 22— R/Branch code 154

515 fEHT/Bank address 1-9-5, Hommachi, Toyonaka-shi, Osaka, 560-0021, Japan
[ Ji£ 7% 5-/Account number 7485091

M 4 Fé/Account holder THE UNIVERSITY OF OSAKA

SWIFT Code SMBCJPJT

%44 FE/Remittance amount 30,000 M

1%4x18 % /Remittance currency AAM JPY

BT - RREBEAT AR ffE N4 All fees are to be borne by the sender.
Any related handling fees

2. EEREDOEER  Notes on remittance
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Please enter “applicant’s name, 2222 and KENTEIRYO” in the message field to verify your identity.
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It may take several days for the money to be received, so be sure to complete the payment well in

advance.
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Be sure that the information you have entered is correct (account number, amount, etc.).
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Handling fees must be paid by the sender. Be sure to send the exact amount of money required.



