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Report of Absence
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To Dean of ( school / graduate school )

3] J& Department
AR Student ID
%K 4 Full Name

H# g Jo (EEhE )

Contact Information (Telephone number)

O, koFERIZEYRE  ( LET - LELE ) OTRITHET,

I would like to inform you that I ( will be / was ) absent from the class(es) for the following reason.

KJEDHEH Reason for Absence (O — W) WAFESE  Attachment

L itk o > 7o H R EORYE CARIELREMATRAIE 1 SKITHE | GBEitEA 7AiM 2 a5 v A L R RG>
T LEYYE) Do 7258 {Seasonal flu, COVID-19 >
I have been infected with infectious disease provided in the article 18 of AL EDNHERTE 2EES

Ordinance for Enforcement of School Health and Safety Act. e.g. Seasonal flu | Documents to confirm the infection
(RELZZ L oA )1%E) (How to confirm the infection)
O EFEEBE %572 L7z, I visited hospital. < DO JEYE><Other Infectious Diseases>
(E=#%E944) (Name of hospital) W& Medical Certificate
(%22 H) (Date of visit) S A H
(MM/DD/YYYY) / /
O BIm#E BEX> M) CH&GELZ,
Confirmed by self-inspection (inspection kit)
(#78 H) (Date of confirmation) (s A H
(MM/DD/YYYY) / /
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I might have been infected with infectious disease such as Seasonal flu, and

have been advised by the school to be absent from the class(es).

U #eBEEmE & LCRMFTCHA K BARORHB L L TR ICREET 254 | BEFHE IR O@m (FFHIR) %

I must go to a court as a candidate for a jury or engage in duties as a jury. A written notice or a writ of summons for jury
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, appointment procedure.

U 2 BN OBUIRNIEL Lcsa DIRALIREIE 1 & AT 2 B
My relative of the party within the second degree has died. Documents to prove his/her death e.g. Funeral

Thank you Notes, etc.

O X% - sompB ok ic L 254 SR DFEY]
I was absent from the class(es) because of natural calamity or a | Proof of the event from transportation companies

transportation problem.
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AR Term | (\ivpppryyYY) / / ~ / /
BE4 Course Title Dﬂf El/?iliie HMEE Instructor
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The class(es)

I (will be /
was ) absent

from...

. YT LHKREOFHOOICLEZFTLATH I L, Check the box next to the reason you fall under.
2. KEEMRICGC CHEREHAIRMT D Z &, Attach the necessary documents depending on your reason



