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EEREZUE CERTIFICATE OF HEALTH
(EENCEBALTESDIE) (o be completed by the examining physician)
BEAIER A REECLOBABIC TR, Please fill out (PRINT/TYPE) in Japanese or English,
574
Name Family name it i Given name 2 Middle name _ SRILR—A
TEE] g Male EHEHH = H
Sex [J__% Femal Date of Birth Year Manth Day
1. BEsE
Phi_ysicaf examination T
(1) i (&)

Height i vég%jtgl k9
(3)mE ~ (4)ingES N
- mmHg mmHg Blood yre OA OB OJAB JO {ORH+ ORH

Bl O ¥ Regular HE 0T O IE® Normal
Pulse O 7 Irrequtar Color blindness 0 525 Impaired
TR (;‘5) : () (B)EET 8 %’g INofma;d
o iWithout glasses (R} iL} Hearing mpair
(6) RN Eya&ghtm ) &) 9)=:s 00 1E& Normal
iWith nlasses or contact lenses (R] {L) Speech O 5% [mpaired
2. 1 i X (6&%?&?)) !
Physical and X-ray examinations of the chest {within six months?
' D 'bﬂg% ,&F{ : fl %ﬁ'&fﬁﬁa i EM h =
; escribe the condition of lungs, | Dale of X-ra Year ontl Day
Dﬂﬁﬂﬁé
Film No.
(€ O IE& Normal
Lungs 0 524 Impaired
{2):[;&* ] ﬁ]EE Normal
Gadiomegaly o d B Impaired
gmﬁa&gggm S5
If impaired=>Electrocardiograph Impaired
3REEHTORR . "
Disease;:;urrentiy being treated L M No OH Yes : f&# Disease
4. mEE Soa kI8 MR ey T
v & Name Date of recovery | A& Name Date of recovery
Past lliness/disorder funder treatment {under treatment
LT EDICTF IV ARG 1% ST
LEFRPER A WThEESL Tuberculosis Malaria
BUVSSEMRUICFIvI 3T TOANRRE Thh
Lo Other communicable disease Epilepsy
Please check and fil in the date of =S YRR
recovery/under treatment. Kidney disease Heart disease
[f NOT contracted any of them in the VEFRIR FERIZLINAF—
past, please check “None”. Diabetes Drug alle
i FRERN S
7 | ﬁ; ifﬁfsf‘ Functional disorder In the
5. & o
Laboratory tests
Urinalysis: lucose protein occult blo
(2) o L mmyiHr EIMIFER fomm|  JUESRAL il | S0
| Anemiatest. | ESR WBC count Hemoglobin s Anemia
LFT (ALTI (AST) i
6. EOZE-BR
HETHETR - 1N3E, TOMBBEIRNESE, T
DEIRALLEN,
Physician's impression of the applicant's health
Please wiite if the applicant needs regular medication or
treatment. If you do not have a particular opinion, please write
\as such,
7. BEREOIEE, BR - REOMRIMSEUNRL T, REOHBORRRRHCELHISZEOLEDhETH ?
In view of the applicant's history and the above findings, Is It your observation that histher health status is adequate to pursue studies in Japan?
[ELy LVE
Yes No d
B £ B = EATER
Date Year Month Day| Physician's Signature
BREEIRE ' PRt
Office/institution Address
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