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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 84 Given name & Middle name  SRJILR—A
[ES] O B Male FFAH H H
Gender [1 % Female Date of Birth yyyy mm dd
1. BFRE
Physical examination
MBEE 2ixE
Height oM™ Weight kg
@)mE - (4)mie2 _
Blood pressure mmHg mmHg Blood tvpe JA OB JAB [JO ;i ORH+[RH
(5)A$R O % Regular NBEEEOEE 0 1E&® Normal
Pulse O AZE rregular Color blindness 0 2% Impaired
=R ) (k) BEES O 1E&® Normal
.. iWithout glasses  (R) (L) Hearing 0 2% Impaired
(6)#R7) Byesight [ &) &) O=:= O L& Normal
With glasses or contact lenses (R) (L) Speech [ 2 Impaired
2. MEPIREZRU X (6 7ABIA)
Physical and X-ray examinations of the chest (within six months]
R BB XHRP R w4 H B &+ H H
Describe the condition of lungs. Date of X-ray yyyy mm dd
I LEES
Film No.
(1)Hm (J 1IEE Normal
Lun)% O 25 Impaired
20 (J 1IEE Normal
Cardiomegaly 1~ [] |E  Impaired
HEENpSHGa=0ER [ IEs Normal
= If impaired=>Electrocardiograph 1 & Impaired
3. THOARAOR& - — .
Disease currently being treated O #& No [ B Yes : J&& Disease
4. & B
Laboratory tests
() FRIEE e =H =g}
Urinalysis: glucose ﬁprotein == occult blood
(2) BEMRE G H ik mexs E=Tiill
Anemia test ESR mmiir WBC count femm Hemoglobin gm/d Anemia
()ATHEEEARE | GPT GOT .
LFT (ALT) () (AST) (1) y-GTP ()
5. ErDZH-BR
Physician's impression of the applicant’s health
REGEHYRE IS EORESENSNEEDE AT,
Please fill in if the applicant needs regular medication or treatment.
6. Inview of the applicant's history and the above findings, is B
it your observation that his/her health status is adequate to Date
pursue studies in Japan? HEEOBEE. L8 REORRNSHBLT, EJE g
RIEDEROIRRIIFAICEFICWAS560DERDONEITH ? Physician's Signature
RENER S
D YES (1%L I:I NO (Lirz) Office/Institution
% Please be sure to check either "YES" or "NO". If you do not FRTE
check "YES", the Embassy will NOT accept the application. Address
DFTIENDIRIETOD DR HZF oI LTSN TEWISF oy IDBEE . KE
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