SEKES - 85
Reference Form 5-8

EFAVIVT—YarVOERE
Confirmation of Orientation for Life in Japan

1 FAOBXRTOLEE—RICET HFIE
General matters concerning my life in Japan
2 FAAHANEEBRRUVHRATEE19IFZD1 6 ZTOMODESOREICLDETLRITNIL
BEBVNXIIBITIRESEX A AHBEROKEICTT dEHEDMOFLICET 5518
Matters concerning notifications and other procedures which | must or should make to
national or local government agencies, pursuant to the provision of Article 19-16 of
Immigration Control and Refugee Recognition Act, and other laws and regulations.
3 FAMBIEULTHEAARE | BEREMBHE N IHZIFTEREEFRBHEN 5 2LIC X DFAD
ZEOEROEZEAEZ T LB CHS L\ THHEXIHBEOBREICHE TSI ELETNTLIZED
EEERV NS OE#HXITIHEOREEINEE XIS 2 HEFEOHEREDOELL T
The contact information of the organization of affiliation of the specified skilled worker, the
contact information of the person who is in charge of handling my consultations and
complaints and belongs to the party that is entrusted with providing me with support pursuant
to the contract with the organization of affiliation of specified skilled workers, and the contact
information of the national or local government agency where | should consult or make a
complaint about the aforementioned organization/party if necessary, which | should
understand.
4 FHDTRICIEBIZCENTEDZSTEICINVERERITDICENTEIEEKEICEHT S
£
Matters concerning medical institutions where | can receive medical treatment in a
language in which | am reasonably fluent.
5 MERUBIIBICEY 2FIELVICRRTOMOERIFICH T IMMICHEREIE
Matters concerning disaster prevention and crime prevention, and matters necessary for
taking action at a time of sudden illness or other emergency.
6 WABEXIIHEICREAT I ELSOREICER UTLBZ L& > e EEDIILTTIEEDIFA
DENREICVELREIE
What to do if | notice a violation of provisions of laws and regulations regarding immigration
or labor, and other matters necessary for my legal protection.

[EDL\ T,
Date of explanation:

2341 % 1 A 1 H 1 B 1 #/H5 2 B 2 HBET
From: Time ( 13 : 12)to (9 :2 ) on 10/ 10/ 2024

2023 £ 2 A 2 H 2 B 2 oHh5 4 BF 4 HET
From: Time (2 : 2)to (4 : 4)on 2/2/2023

2025 & 10 A 10 H 10 B 10 #4H5 12 BF 00 &=

From: Time (10 : 10)to (12 : 00) on 10/ 10/ 2025



1SEFRBEFTBIRET ( XIIEHZBWE ) ORBXIIEHM abc
Name of the organization of affiliation of the specified skilled
worker (or registered support organization) abc

MEAEDKRRE abc

Name of the explaining party abc

NoEAZEZT , REZTHICIEBRLE U,
I have received an explanation from the above person and fully understood the contents.

BEREBINEADER abc 2025 & 10 A 10 H

Signature of the specified skilled worker  abc 10/ 10/ 2025



