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

H A RE AT S REIZ XOWIIZ R T 52 8.
Please fill out (PRINT/TYPE) in Japanese or English.

K4 O% Male HAEHH A
Name : s Oz Female Date of Birth : Age
Family name, First name, Middle name
1. Skl
Physical Examinations
1n 2 E HhE
Height cm Weight kg
(2 m mE i 7Y Pifr O%  regular
Blood pressure mm/Hg~ mm/Hg Blood Type | & B O | RH * Ipyice OF# irregular
@ #H h
Eyesight : (R) (L) (R) (L ) R R oA OEH normal
#LAR without glasses 451 with glasses or contact lenses color blindness %% impaired
(4) W& O1EH normal ERl O1E% normal
Hearing : KR impaired speech O %% impaired
2. HEEEDBRRIZONWT, Bi2d X MR ADFERZL AL TIIEEW,, X AD B AL EE A 3528 (6 # A LL_ERTOBAIT MR, )

Please describe the results of physical and X-ray examinations of applicant’ s chest x-ray (X-ray taken longer than
6 months prior to the certification is NOT valid).

Jilti O1E% normal ik O1E% normal
lung: O%% impaired heart : O#% impaired
<« Date ﬁﬁ#mwﬂa \
Film No. LB Electrocardiogram : O1E% normal

Describe the findings

3. BUERHRD ORISR

O Yes (Disease :

of the chest X-ray. O¥% impaired

Disease Treated at Present O No

4. BEHAE

Past history : Please indicate with + or - and fill in the date of recovery
Tuberculosis+=O ( ) Malaria - ( ) Other communicable disease+**0 ( )
Epilepsy e ( ) Kidney Disease -0 ( ) Heart Diseases - ( )
Diabetes 0 ( ) Drug Allergy -0 ( ) Psychosis 0 ( )
Functional Disorder in extremities - ( )
5. % 4 Laboratory tests

B JR Urinalysis: glucose ( ), protein( ), oceult blood( )

#1k ESR: mm/Hr, WBC count : /emm E=41IN O

anemia
Hemoglobin : gm/dl, GPT: (normal range: - )




6. PLikfli Antibody titers

Measles Mumps Rubella Varicella

O Btk positive O B#E positive O Btk positive O Btk positive

O BAR LX)V equivocal O BAR LX)V equivocal O BEAR LX)V equivocal O BR LNV equivocal
O FEME negative O k&M negative O F&tE negative O FE¥E negative

HBs antibody HBs antigen

O Btk positive O Btk positive

O Batk negative O F&PE negative

* In the case when antibody titer results are negative or equivocal, an applicant must receive vaccination and certificates for
vaccination need to be attached to this health certificate.

7. EBERIBIZ OV TOERIZHB L THF I,

Please describe the summary about applicant’ s health condition.

8. BB OMANE, B - BADOHE» SHW LT, BIEOREDRRIIRSMCERICHZ 553D LBbhEIH?
In view of the applicants history and the above findings, is it your observation his/her health status is adequate to
pursue studies in Japan ? yes [ no O

HAF B4

Date: Signature :

(SR 1 : O

Physician’ s Name in Print :

BRAL ik 4
Medical Office/Institution:

FifEH
Address:




