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KERERL I 8
CERTIFICATE OF HEALTH (to be completed by the examining physician)

HARFE OGRS L v BRI 5 2 &
Please fill out (PRINT/TYPE)in Japanese or English.

K4 5 Male AMEH R -3
Name: % Female Date of Birth: Age:
Family name, First name Middle name
1. HiHE
Physical Examinations
o & E & &
Height cm Weight kg
(2) I JE JiRlcEt + iz O % regular
Blood Pressure mm/Hg~ mm/Hg Blood T'ype (ABO |RH Pulse RE irregular
(3 # 7
Eyesight: R) (L) (R) (L) 5 B O 1E% normal
MR without glasses 5&1E with glasses or contact lenses Color blindness B impaired
(4) W& 5 IE'® normal 5 i IE#normal
Hearing: {XF impaired Speech: F¥impaired

5.

6.

. ZBEORTICOWT, 2L XBREOHKEZTBAL TS, XBREDO A HEATLZE (6 7 ALLEATOBRAEILES,)

Please describe the results of physical and X-ray examinations of applicant's chest x-ray (X-ray taken more than 6 months prior to the
certification is NOT valid).

fiti 1E% normal Lol 1E® normal
Lung: B% impaired Cardiomegaly: B% impaired
!
< Date REDDLLE
Film No. LK Electrocardiogr 1E# normal

B impaired
Describe the condition of applicant's lung.

. BIfEIRRH OFR R Yes (Disease: )
Disease Treated at Present [ No
N ERi
Past history : Please indicate with + or — and fill in the date of recovery
Tuberculosis.... C . .) Malaria... C . . Other communicable disease.... . .)
Epilepsy.......... C . .) Kidney Dlsease C . .) Heart Diseases.........c.cccovevrennnnne « . .)
Diabetes........... C . .) Drug Allergy.... C . .) Psychosis C . .)
Functional Disorder in extremities (
¥ #& Laboratory tests
¥ R Urinalysis: glucose ( ), protein ( ), occult blood ( )
JRk ESR ¢ mm/Hr, WBC count : Jemm 2L
anemia
Hemoglobin: gm/dl, GPT:
BWIE DR Z R TF IV,

Please describe your impression.

ZHE OWALEE, 5% - BAOF R DHW LT, BUEOREORIUIFITTEFEICTHZ S 2 b0 L BbivEd 02
In view of the applicant's history and the above findings, is it your observation his/her health status is adequate to pursue studies abroad ?
yes no
A+ B4

Date: Signature:

EH K &

Physician's Name in Print:

Office/Institution:

FTAEH!
Address:

BHNBANBZE (B FRSKFRSEFSMELCEEH xs
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