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Present addrf-s-a Mationality
BT, BFlcEY AARELRRECRATND L (NEF Y F(u, FLELEEFELA )

The following must be completed by the examining physician eifher in Jepanass or English. Check appropiale boxeskd or give necessary information,

1. %‘mﬁﬁ Mhysical Fxaminations
EE MHelght:  em B wWeight wn IEIA Pulse | legular  Climeguiar  1MFE Blood Pressuie: — . mmHg

2 . [ X EREOERERALTTEV (6 7 BLLEROBRERER )
Pleasa deseibe the rosulls of physical and X-ray examinations of applicant’s chest X-ray taken mare Ihan & months prior o the cerdification is NOT
valid,
{RB24E A B Date of Examination (Year/Monlh/Day) : Y i FilmNe.

Fi R Describe the findings of chest X-ray:

3. LEOER BEE, RLEMEOBERE Moo Physicsl Diseases or Disorders = | 1# No (17 Yes

i3 AT yes, dasaribe In dotail.

4  FLIALF—DOEE ey : LM No T Yes  ([NFood oeug [lothers )

5 . MIDEETPMES Diseases under Trealment at Present © LI No [0 Yes
It yes, desmiba in dalall. Namao of the Disease

& . BLAE past Diseases not mentiohed sbove - 1 JME No  1H Yes

If yes, describe in defail, Mame of the Dis¢azse g

7 . RIEE urinalysis : EBRH Protein | ). 7 BT Glucose | ), L Occult blood | |

Hﬁﬁ.t U]' ﬁﬁ,‘:—i, HEA®D ﬂﬂ Lrjﬁ k) $-‘§ Problems in aftendance atschoal and a message 1o @ medical doclor for Relfaku Univ.

PEEORAE. 22 REOERSSHELT, REORBORRRORERCRITMASB2EOLEELbhETH?
In view of the applicant’s histary and above findings, do you ohserve hislhar haallh status to be adeguate to pursus shudles in Japan?
CYes [INo

BWORER, oY CEEVWEWS EEREY 3. | hereby certify the above diagnosis.
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Additional Information about Required Vaccinations
All students are required to show Measles immunity prior to arriving on campus. Ifimmunization records
are not available, a physician can order a blood test (titer) to determine immunity. To meet the

requirement you need to complete and sign this form and document one of the options below.

Femals \/

Student Infarmation:
MName; %" /d'\?/g\ __ Date of Birlh: ,-"7?5/ ) El}.f ,]
Barith Day

Oiptiont: prool and SIGNATURE from a doctoriclinic thal you have had ? measles vaccines since 1969, OR

Male

Year

Cipfion2: proof and SIGNATURE from a doctorfdlinic that you have had the disease of maasles, OR
Optiond: proof and SIGNATURE from a doctorfelinic 1hat you have a positive measles anlibody lest,

Optlon 1-1
Date of the first|

received two doses of MMR or Measlas Vaccine.
Wt AP Date of Ihg seconddmmunization: !")ﬂ.é

ﬂw\ Physician's Ram fE." fﬁﬁ"% o -

signiatura:
Address: l';i’*f_%\
F'hﬂne:_b’(_l_ bt - N

munizaiion:

\@m&; F%%ﬂr!
P Sl

Option 2- | have had Measles and was diagnosed by my Health Care Provider.

Date of Measles caseldiagnosis: \ 'Eg\ Ny Iﬁ.i"
£ A T i -
@2? 'z Mame signature: E‘ N haon l'x,i Fﬁ &
7, 5
55!

* B

S shan A

Opfion 3- | have had a blood test (Measles Titer), which indicates that | am immune to Measles.

Date of blood test: \ \,ﬁ""f \.‘7@‘ i’ﬁu
IT megative ar no proof of immunity, va c:igtiﬂn is nece ate of vaccinalion: Nf ﬁé\ !
= f :
s Name signajure © 4 ﬁ. ~ Hhieite: A *ﬁ_

@: ¥ £5

Resull:

S

Please attach a copy of your immunization records. Do not send originals,

| cartify that the above statement(s) are accurate and true to the best of my knowledge.

ff?ﬂ‘_l\ ‘?g\'\ ¥ i ;}

Motk /

Student’s signature:

Date: 271 3, 1

Year

Day
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Application Form for the Dormitory

T 5N 250

Year Month ay

RERTTR &

T'o Keitakn Tniv., President

)

Almm30mm

¥ H photo

R 4% A

BRAFAY

TGS Name of Applicant X A} . :ig\

() 572

P il Sex W /-L' U Male . Female

Lot
S Applicant's Signature T A~ %ﬁ\

(- F %4 Parent's Name v ﬂ(_/%.;.

ffal#4  Parent's Signalure .ﬂ“f/ :;] L. &

=t ¥

BEGk. & 2.
(Rt it Parent's Addw‘g&rb% ?% %ﬁ’f‘{ﬁj )L )L Y- K

A1z3+5675 -

Parent's Phone

-

HEOAR Dorm type t{irﬂ-(ﬁ#& A-R-C Dorw (506, 00OJPY

M year)

CDHE D Dorm (436, 000 JPY/4E vear)

Tl A -2 Beddine Renal at the dorm

Mot apply

MBS Apply /O BALAL

AT ANED HEAE A FEENRI L — IR AP & — iR
TROBFECZAFTERWIESASBY E o7, ZITHRESY,
Tf you have an intention to live in the dormitory, please submit this form.

IHLOTF &,

The Residence Hall Office will make every elTort to meet your preferences, however please

note that you may live in the other dormitory.
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