e B 2 M &
CERTIFICATE OF HEALTH

for the as an International Student to use of applicants for admission

To be completed by the applicant:

K
Name in full
Family First Middle
AAEA A
Date of birth MR % LS
(date) (month) (year) Sex [ Male 0 Female
BUERFT

Present address

To be completed by the examining physician:

g K K = . &
Height cm Weight kg Blood pressure / mmHg
o (£2) F) K& IERL (£2) ) ] O E%
Vision without glasses (L) (R) With glasses _ (L) (R) Hearing  normal
O K&r
BEAE © BEUER 25 A1X0ICF = v 72 LT EE N, impaired
History of past illness : Please indicate by X, if any.
#& #%  Tuberculosis [J RUE Wi . Bronchial asthma [ N R Cardiac disease [J
BPE Kidney disease [J AN/GERON Infantile paralysis [ TAhn A EBpilepsy O
M#RAE  Nervous disease [ K1 Mental disease L[] B RS Color blindness [
Z DA, Any other disease [ ( )

FRROPTF =y 72 Lb0bhiE, BRZFLIELTIES N,

If you marked any of the above, please describe present health circumstances in detail.

a8 X ARET I - B B iz H & H H
Chest X-ray Date Y M D

Please comment, on condition of applicant's lungs, giving

Z D OZ I

Please describe in detail if you have found any disease, acute or chronic, or any physical handicap.

PP SR OBEEE, B4 - MAOKRENSHN LT, BEORBEORITIADICHACHA S 2bo L EbhET e
In view of the applicant's history and the above findings, is it your observation that his/her health status is adequate to persue
intended study in Japan ?
yes[] no[]
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Signature of physician

I il 44

Name of physician

R 1k

Name of the clinic

F T
Address

P
Date of examination A H H

(year) (month) (day)




