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Crbacken237 0686 apan HEALTH CERTIFICATE

Phone:04-7173-3601 Fax:04-7173-1100

K& 0% Ok %%AB I I Fe R
Name in full % (Family) % (First) (Middle) Male Female Date of Birth : Year Month Day Age

RBeFpr: =
Present address Nationality

ATE, BRICKY BEAZEREREEFETRAECNDCE (OKFIV I, FLERESESEZRA)

The following must be completed by the examining physician either in Japanese or English. Check appropriate boxesi or give necessary information.

1 . BABRE Physical Examinations
E’E Height: cm MSE Weight: kg H,R?El Pulse Dregular Dirregular M Blood Pressure: - mmHg

2 MBXBRREOERZEZALTTEVY (6 7 AULAIOKRETE )

Please describe the results of physical and X-ray examinations of applicant’s chest X-ray taken more than 6 months prior to the certification is NOT

valid.
{224 B H Date of Examination (Year/Month/Day) : / / Film No.

FT B Describe the findings of chest X-ray:

3.0B0EKEF BE, ELEMEEOBEEEZE  Mental or Physical Diseases or Disorders : [J#E No [J5& Yes

§¥$EH If yes, describe in detail.

5 . BEREPDOREA Diseases under Treatment at Present : [ 12 No [158 Yes

If yes, describe in detail. Name of the Disease

6 . BE{EFE Past Diseases not mentioned above : [JEE No [15& Yes

If yes, describe in detail. Name of the Disease

7 . FRIRE Urinalysis : EHE Protein ( ), 7 RU¥E Glucose ( ), &M Occult blood ( )

;ﬁ?"—t@ ﬁ:ﬂﬂg,‘f—f‘“ &E’\ )] EF’ l/i;lé_ V) $IE Problems in attendance at school and a message to a medical doctor for Reitaku Univ.

RFEENERAER, 8 REOCERNSHKL T, REOREORAZBXEZCRIMASZEQOLEBDNETAH ?

In view of the applicant’s history and above findings, do you observe his/her health status to be adequate to pursue studies in Japan?

COYes [INo

PHWORR, LRROBYICEEVEVZEZREBAT S, | hereby certify the above diagnosis.

PWEAR / / EEIER#&

Date of Examination Year Month Day Physician’s Name in Print

]

Signature

REME

Name of the Clinic of Medical Office
FT1EH#E Address
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