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Section A: to be completed by the student (KBENIEAADEEA)

37 MR
& D. W7 PR (0% Male [1% Female
Furigana Sex

MRS
K4 R () 5%
Name H.ome:-
Institution
AR &S
Birthdate i / H Examinee
year month day Number
Section B: to be completed by the student’s physician who is not his/her parent or other relative
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I certify that, to the best of my knowledge, the information provided here is true, correct, and complete.
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Notes on Completing the Form
1. AL, BIREIFBED ELONETLALTLLIZEN,
Please stipulate eyesight result as naked or corrected. ‘
2. ZYUTLHUCVORIZMNT, BRENHLIGEFITFMETLAL T ZS N,
Please tick applicable boxes. In case there is any abnormality, please explain in details.
3. MO XAREEE, RIERFL Y 1TEDNICEE LI bOORREGTLAL T 7ZEW0,

An X-ray photo taken during the past 1 year prior to submission should be examined.

4. RPN DLONFH TEHREEZE (1 FLN) 222 LT, EHEABRITHRIC X 2REZWREAFEICR A THE N ED

EFHA,
If you are a student of Kanazawa University and had an annual medical checkup within past 1 year, the health certificate available

from our automatic certificate issuing machine is also acceptable.
5. AMZRRIL, @RKFEREERE 7 — (T 076-264-5255) ([CHAGHETIZSW,
Please contact the Health Service Center with any questions (PH: +81-76-264-5255).



