Kyoto Tachibana University

Certificate of Health
(To be completed by a physician)

Name of Applicant

Date of Birth

Age

Present Address

Height Weight
Right | (Corrected) Right

Vision ] Hearing
Left ! (Corrected) Left

Color Vision

Urinalysis Protein Sugar

Chest X-ray Findings
( ) Please check if the applicant has had any of those illness previously.

tuberculosis

epilepsy

diabetes

heart disease

kidney disease

other diseases

bronchial asthma

liver disease

General State of
Health

In my opinion the general state of the applicant's health and physical condition is :

Remarks

Date of Examination

Name

Name and Address of the Medical Facility

Signature




