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CERTIFICATE OF HEALTH

(to be completed by the examining physician)
Please fill out (PRINT/TYPE) in Japanese or English.

K&
Name Surname 4 Given name 2 Middle name  SRJLR—LA
[ES:]] O 5 Male £FAHH F ] H
Gender [1 % Female Date of Birth Yyyy mm dd
1. BFRE
Physical examination
DER RS
Height cm Weight kg
(3)M/E N (4)MAR L _
Blood pressure mmHg mmHg Blood type LJA OB JAB [JO i[JRH+[IRH
BligE O % Regular NEBEREEDEE J 1IEE Normal
Pulse O AZE lrreqular Color blindness 0O EE Impaired
=R ) () Bl O IE® Normal
. iWithout glasses  (R) (L) Hearing [0 2% Impaired
(6) 77 CEyesight T &) ) O=:= O E= Nomal
___:With glasses or contact lenses (R) (L) Speech (] ZEE Impaired
2. WEPE2 R0 X (6 sAA)
Physical and X-ray examinations of the chest (within six months
R BBX#RP R Z S =] &+ H H
Describe the condition of lungs. Date of X-ray yyyy mm dd
I LES
Film No.
(1)Bb 0 1IE% Normal
Lungs [ 2% Impaired
(2)iCoHEd O IE% Normal
Cardiomegaly ¢~ [ FEE Impaired
HEHENDdHa=>0EK [ 1E% Normal
= If impaired=>Electrocardiograph ] E& Impaired
3. iﬂit)uﬁq:'@ ] P .oy ;
Disease currently being treated O #& No [J 5 Yes : Jm%h Disease
4. & B
Laboratory tests
1) R E HE =H FETin
Urinalysis: glucose ﬁprotein — occult blood
) %ﬁ#;é Dy} HmikZ if=ES= =il
Anemia test ESR mm/Hr WBC count femm Hemaoglobin gm/dl Anemia
(QHHEEERRE | GPT GOT ]
LFT (ALT) (1) (AST) (ur 1) y-GTP (ur 1)
5. EMHOZH-ER
Physician's impression of the applicant’s health
HREER AR - IS EOMEENDNIFZOE AT,
Please fill in if the applicant needs regular medication or treatment.
6. Inview of the applicant's history and the above findings, is B4
it your observation that his/her health status is adequate to Date
pursue studies in Japan? HREEOBEE. L& REOBENSHML T, EEhER
IRIEDRROIRRBFTACERICMAS560LBONFITH ? Physician's Signature
RS
D YES (IFLy) D NO (L&) Office/Institution
¥ Please be sure to check either "YES™ or "NO". If you do not PR
check "YES", the Embassy will NOT accept the application. Address
Luz\frmuxr;rm\ml:anry’zl,«f:“éuc MELISF Ty oA S, KiE
EEFHEZZELEE A,
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