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“Personal Accident Insurance for Students Pursuing Education and Research” - Method of Payment Summary
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In the following “Bank Transfer Handling Form” , complete the following required information.Payment may be made at
your local post office.
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The “Postal Transfer Payment Receipt” should be attached to the Personal Accident Insurance for Students Pursuing
Education and Research Application Form to be submitted to university administration upon entrance.
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Any fees required for transfer payment must be covered by client (student to enter university).
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