CERTIFICATE OF HEALTH {dfa2Mr

(To be completed by an examining physician)

*Note : All items on the form must be completed. Incomplete form will not be accepted.
HE BFETOEHELZALTIXY, KidADd 35832 TohEtA,

*Please fill out in Japanese or English in block letters.
HAREE AT EEEIC & 0 IS RCE L TR Xy,

Name : )

K4 Family name First name
Date of Birth : / / Age :
£FRH (dd /" mm / yy) i

1. Are you under medical treatment?

BUEIBFE T O
[ INo

[[1Yes (Conditions/particulars :

Middle name

2. Medical history : Please check No / Yes and fill in the date of recovery.

[ ] Male
[] Female

BEAAE
No |Yes: dd/mm/yy No |Yes: dd/mm/yy
Tuberculosis /7 Malaria A
Other communicable disease VAN Epilepsy /o
Kidney disease S Heart disease /o
Diabetes S Drug allergy /
Psychosis VAN Functional disorder in extremities /
3. Physical examination
ST
(1) Height : cm Weight : kg
g E k=&
(2) Blood pressure : ~ mmHg Pulse : [ ]regular %
m & i []irregular A%
[0\ i Al . 1. 4 « /N (T \ VA DAY (T \
O/ LG yCSTgirt = (Iv/ =/ (v Ay =/
P Without glasses Gl With glasses or contact lenses (e
(4) Hearing : [Jnormal  [E# Speech : [ Jnormal  IE#
B h [ ] impaired KT g & [ ] impaired %%
(5) Anemia: [JNo %L
#om  []Yes &b
(6) Breath sound : []normal  1E#
W [] impaired %%
(7) Heart sound : [ normal  IE#
V= [] impaired %%
Cardiomegaly : [ JNo %&LU
DA []Yes &b If ”Yes”, electrocardiograph is required
&L [H0] oA, LEXBRELTNETHS
Electrocardiograph : [ ] normal 1EH
DX [] impaired %%
Continued on reverse side ZEH~i <

%

L3



4. Please describe the result of X-ray examination of the applicant's chest.
The examination date and Film No. are exclusively needed.
(X-rays taken more than 2 months prior to this examination are NOT valid.)
HEEE ORI D20V T, XBREDHRELAL TL Z &,
XREOHRME T 4 LT VN—-BATEZE (2 5 AU ERTORE LMD, )
Lungs : [ I normal E#®
Jii [] impaired 2%

Date / / (dd/mm/yy)

Film No.

Describe the condition of the applicant's lungs.

5. Laboratory tests

Urinalysis: glucose ( ), protein ( ), occult blood ( )
MR

ESR: mm/Hr, WBC count : / mm?
Hemoglobin : gm/dl, GPT(ALT) : U/L

6. In view of the applicant's medical history and the above findings, do you think that his/her health
status is adequate to meet the demands of studies in Japan?
SHH OB, 2% REOKER2> 51 L ¢, BEOHBRORIITSIZHFAIINAS> 280L
BbhFETH2? Yes \ITNolZF 2 v 2 &2 LTL Z &N,
[(IYes & [(INo vz

7. Particulars or additional comments :
ST AN B

Medical institution :
M E e

Address :
PR e

Telephone number :
BERS

Physician's name (Print) :

BRI 4
Physician's signature : Date : v
BRATE 2 Bff  (dd/mmyy)

2013.4



