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CERTIFICATE OF HEALTH (to be filled out by physician)

=z

K4 1% Male A H Esk:
Name: [ % Female  Date of birth: Nationality:
ST
Address:
1. B (Height) cm, {RHE(Weight) kg,
177 (Eyesight) i /) (Hearing) 1l £ (Blood pressure)
HRIE(Without glasses) 5 IE(With glasses) / mmhHg
72 (Left) / FE(Left)
#i (Right) / #i(Right)
M (Blood type) L7 K i (Tuberculin reaction)
R RH [t (Negative) -+ ] F5E (Positive) -+ L RE-R=Z ]

2. BHEHEIZSWT, 5% 813 T =y /L, ZORBROFEEZTLAL TITZS W,

History of past illness(if any, indicate it with your age of contraction)

in2:3 ] m(Age) ~7U7 L] #k(Age)
Tuberculosis Malaria

TAIA [ #%(Age) BRI L] mk(Age)
Epilepsy Kidney diseases

WE PRI L] idi(Age) TLAX— [0 #%Age)
Diabetes Allergy

Va—~TF D_ﬁ(AgE)
Rheumatic fever
i i (] m(Age)

Cardiac diseases

FToMmoEYEEE O af(Age)

Other communicable diseases

3. BUE, XD HIUIT =y 7L TTESNY,

Present condition(if any, indicate it )

JRPRMR, S SRRz - L] TR/ Q= 91| K - S ELLLERR AR (]
Tonsils, Nose or Throat Heart or Blood Vessels H XXl
,ﬂj%g:'_g‘ ......... |:| {M)]T’(d:p‘ﬁ%%’_é’ ............... D
Stomach or Digestive System Genito—Urinary System

JIbd SCU TR -oeeeeee L] ME ST WERE - ]
Brain or Nervous System Bllod or Endocrine System fiifi X
PR oo O B B EEBRE
Lungs or Respiratory System Bones, Joints or LLocomotor System

Z DML e ] RZJE e m
Other Abdominal Organs Skin

5. ZWoORR, RAOREIRIUIRDEY TdHD,
[ diagnose that the applicant’s health and physical condition is:
IS
Excellent Good Fair Poor

6.  ARADEFIRDLE B AR FIISEDRNDNEI D,
Do you think the applicant’s condition is good enough for him/ her to
study in Japan?

4. Ty A Chest X-ray examination

fd&  EE---[INormal

g2 Lto be

rechecked -O D
B L]

Require

medical treatment
T EH A

Date of examination

T A

(Describe the condition of applicant’s lungs)

7. TOMFFRLEEIH

Any other remarks

Yes No

P OMER, ERROBYEERN LA T 5, s 4
[ hereby certify the above diagnosis. Signature:
K 4-& &

Name & Title:

T A i
Institution:
2T H H T TE Hi

Date: Address:







