RS
HEALTH EXAMINATION CERTIFICATE (to be completed by the examining physician)

HARGEF/-ILEBICK YRREICEEET 22 &,
Please fill out (PRINT/TYPE) in Japanese or English.

K4 0 3B Male £FAH F b
Name: , [0 % Female Date of Birth: Age:
Family name, First name, Middle name
1. 5#RKRE
Physical Examination
(1) Bk *rE
Height: cm Weight: kg
(2) MmE
Blood pressure mm/Hg~ mm/Hg
(3) @ o
Eyesight  (R) (L) (R) (L)
BiR without glasses #1E with glasses or contact lenses
(4) EEH J IE% normal B O IE% normal
Hearing O {ET impaired Speech O 2% impaired

2. HBEBEOBRFICOVNVT, BELXBERZZALTIZEIV, XBREOBMHRATEIE (67 AULRIOREIZEL, )
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 in NOT valid).

i O IE#® normal DM O EE® normal
Lungs: O £% impaired Heart: O 2% impaired
Date: l
Film No.: EENH HHE 1 LEX
Describe the condition of applicant's lungs: Electrocardiograph O IE®normal
(if impaired) : O £% impaired
3. BERETORS [J Yes (Disease: )
Disease Treated at Present 1 No
4. BEEFRE
History of illness: Please indicate with + or—in the [J, and fill in the recovery date if +.
[J Tuberculosis  ( ) ) ) [ Epilepsy ( ) ) ) O Kidney Disease ( ) ) )
[0 Heart Diseases (. . ) [ Diabetes ( . : ) O Drug Allergy (. . )
[J Other communicable disease ( : : ) [ Functional Disorder in extremities ( : )
5. 187 Laboratory tests
PR Urinalysis: glucose ( ), protein ( ), occult blood ( ) Blood analysis: [J &M anemia

6. DZHEOHSZAZRNTLAX (VS

Please describe your impression of the applicant.

7. THEEOBEE. 2% - REOERA oML T, REORBRRKIBEDICEZICHA I 25D EBoNETH?

Considering the applicant's medical history and the above findings, do you think that his/her health current health condition is good enough to pursue

studies in Japan?

1 Yes 1 No

=E) B
Date: Signature:
=ED) B4
Date: Signature:
EERT K4
Physician's Name in Print :
RAEMEER
Office/Institution
AT

Address




