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Graduate School of Agriculture (GSA) emergency contacts for overseas travel
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When going on overseas business trip, please fill in following emergency contacts (available 24-hour

contact is advisable) and always bring the document. (The document is foldable to carry around)
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EMERGENCY CONTACTS
In case of need, please contact following
person(s) for card holder.

Police 2% Tel:
Ambulance & Tel:
Fire :H[H Tel:
BORITRIEDOYR—FTRY Name:
Insurance Support Desk

Host Person Z At A
Tel
Emai |
Emergency Contact in Name
Kyoto Univ. Tel: 4+
MABRSERST Emai |
B RFEES Name:
Embassy of Japan etec. Tel: +
Emai|
RAKEBNNRE Name :
Kyoto Univ. Center etc. Tel:+
Emai|
General Affairs Office Tel: +81-75-753-6004

GSA, Kyoto Univ.
Personal Information
B4 Name

[E %2 National ity

Ft4 B Date of Birth :
INAR— &S Passport No.
EH&S Visa No.

Fri@ Affiliation

;%% Blood type

7 LILX—Allergy

##9% Medical Conditions
BE{EJE Past Illness

Emai | :agri—-soumu2@mai | 2. adm. kyoto-u. ac. jp

Z D fth Other

RIEERBRE Name

Family/Relatives, etc Tel
Name

Tel
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