CERTIFICATE OF HEALTH
for the as an International Studentto use of applicantsfor admission

To be completed by the applicant:
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To be completed by the examining physician:
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Vision without glasse (L) (R) With glasse (L) (R) Hearing norma
O KTF
BETERE © BEFEES S 2HBEE0ICT = v 7 &2 LTS, impaired
History of pastillness: Pleaseindicate by X, if any.
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If you marked any of the above pleasedescribepresenthealth circumstancesn detail.
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Chest X-ray Date Y M D

Pleasecomment on condition of applicant'slungs giving
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Pleasedescribein detail if you have found any disease acute or chronic or any physical handicap.
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In view of the applicant'shistory and the above findings, is it your observationthat his/her health statusis adequateto persue
intended studyin Japarf?
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