[ FEEIRI  Please print this page single-sided]

HEEEZIME Health Certificate

(ZMEIZEEAL TH 5o TLZ &V This form should be completed by the examining physician)

\BAEE+: /- 13EEEE- & v Bigc kT 5 = L., Please fill out in Japanese or [English| (PRINT/BLOCK) with clarity.

K4 o % Male A H
Name: o % Female Date of birth:
year / month / date
1. F{AB#E Physical examination
L & £ ik &=
Height cm Weight kg
(2 iMm &
Blood pressure mm/Hg~ mm/Hg
3 H 74
Eyesight: (R) L) (R) L)
#HIR Without glasses F&1E With glasses or contact lenses
4 T A oiE% normal = i oiE% normal
Hearing: ofX T impaired Speech: oft% impaired

2. HFEEOKEHIZOWT, B2 & XPMREOFRZTLAL T ZEW, XBRED At bEEAT D2 (6 # AL ERTORAITIES). )
Please describe the results of physical and X-ray examinations of the applicant's chest x-rays (X-rays taken more than 6 months prior to thi
s certification are NOT valid).

Jiti oiE% normal AL oiE% normal
Lungs: oft s impaired Cardiomegaly: oL impaired
« Date SEMN D DY in case “impaired”
%X Electrocardiograph: oiE# normal
Film No. oftH impaired

3. BUEREF ORISR Under medical treatment at present

oYes (Conditions/particulars: ) oNo

4. PEEEE Past history: Please indicate with + or — and fill in the date of recovery
Tuberculosis.....o (. . ) Malaria......o (. . )  Other communicable disease.....o (. )
Epilepsy.....o (. ) Kidney disease....o (. ) Heart disease.....o (. L)
Diabetes.....o0 (. ) Drug allergy.....o (. L) Psychosis....o (. )
Functional disorder in extremities.....o (. L)

5. EEHEOBAERE, 2% - RO LHIT L T, BEORBERIBIITEDITEFAICIHA S 2 b O L BbET )2
YesXIINolZF = v 7 & L TLIZENY,
In view of the applicant's history and the above findings, do you think his/her health status is adequate to pursue studies in
Japan?

Yes O No o
6. BT _EFHEHIH Y ET72YesiINoIZF = v 7 &2 LTLIEEYY, YesDAid, dEMaitfi L T EEw,

Do you have any particulars or additional comments? Please check Yes or No. If you answered “Yes”, please fill in the details.
Japan?

Yes o No o

EER} Eh

Date: Signature:

E [l X 4 Physician's name (Block/Print):

A litiaR4 Office/Institution:

FifE# Address of Office/Institution:

1/1



