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CERTIFICATE OF HEALTH (to be completed by the examining physician)

B*Im)ZJ;j:~MH<::J:;IJaJ3l!tU<::1\i:!fGT7.J;:.to
Please fill out (PRINTfTYPE)in Japanese or English.

g;;g
Name:

, First name

D~ Male
D:5!: Female

1:$J'JB
Date of Birth :

$1Iif;
Age:

Family name, Middle name

I. m*'*1I;t
Physical Examinations

(J)!1t~
Height cm

f* 1!!
Weight kg

(2) Jfu. ff
Blood pressure mm/Hg

Jfu.~~
BloodType

Hm:fB
Pulse

D~ regular
D1'~ irregularmm/Hg- ~RH~I

(3) m jJ
Eyesight: (R) (1)

tJI!§Hwithout glasses
(R) (1)

JiiE with glasses or contact lenses
~t't),U;M{jim
color blindness

DiE'ij~ normal
Da'lit impalred

(4) ~ jJ DiE'Iit normal § 1m DiE'Iit normal
Hearing: Df!fT impaired speech: Da'lit Impaired

2. $~IH3'0)IJI!JgIH<::-::J\"-C, JUE1~.tX*,'i!'*1I;t0)*iHI~Hi:!}"1., -C < t.:<:'\"o X*~~O) Bf<.t't~i:!A '9.:@;:.t (67" J'JJ..:"(.J:jjfjO)~1I;tf;j:AAWJo)
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 is NOT valid).

..:)

Ow
IJrfi
lung:

~ Date
Film No.

DiE'Iit normal
D~ 'lit impaired

JL'1Ii
Cardiomegaly:

DiE1It normal

D;.1It impaired \a 1It1J~;IE, 7.J tJj)iI

JL"'U~ Electrocardiograph :DiE;:i~ normal
D~'Iit impaired

Describe the condition of applicant's lung.

3. m1:Em~iflO)JiJiI~
Disease Treated at Present

D Yes (Disease:
DNo

4. ~ttfiE
Past history: Please indicate with + or - and fiUin the date of recovery

Tuberculosis.. . . . . D ( . .) Malaria.. . . . . .D ( . .) Othercommunicabledisease.. . . . . D ( .
Epilepsy.... .. D ( . . ) KidneyDisease... .. D ( . . ) HeartDiseases.... .. D ( . . )
Diabetes D( . . ) DrugAllergy D( . . ) Psychosis D( . . )
FunctionalDisorderin extremities.. . . . . D ( . . )

5. '* f)' Laboratorytests
~ '* Urlnalysis:glucose( ) ,protein ( ) , occult blood (

~tt ESR :_mmlHr, WBC count :-"cmm li.Iln D
anemia

Hemoglobin: gm/dl, CPT:

,)
6. ~f>WTI2fO)I'fJ~~Jill«-CT<:'\"o

Please describe your impression.

7. ~~~i.flO)~ttHf., lif>~~' '*1'tO)~,'i*1J'GfIJWTL. -c, IJl1:E0){illWO):tRr5HHE5:tf<::ft'fJf<::m;t oj 7.J'to) .tJJ.(btL£T1J'?
In view of the applicant's history and the above findings, is it your observation his/her health status is adequate to pursue studies in Japan?

yesD noD

Bft
Date:

~;g
Signature:

I2f gijj g; ;g
Physician's Name In Print:

'*1I;tD1!i~;g
Omce/Instltution:

pJTl£i'l!J
Address:


