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3¢ Submit only if you live in a foreign country

CERTIFICATE OF HEALTH

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

e 5 s
Name Sumame I : Givenname . & Middle name  SRILR—A
£33 i O B Mae FEFRH ; A =]
Gender + [ % Female Date of Birth ' YVYY mm dd
1. BFRE
Physical examination -
DEE ' (HFE :

Height : em wEi%i : kg
(3)EnE ; ~ (4)ImRE : _
Blood pressure : mmHg mmHg Blood type : OA OB [CAB IO :E!RH+DRH

{(5)iis ; 0 2& Regular EREE0ER ; 0O 1EZ Normal
Pulse : O AEE lrregular Color blindness ! O BE |mpaired
IR (A) () [N %] ' O %’-ﬁ Normal
- Without glasses  (R) L) Hearing : O R% Impaired
CEZILTL ) 3 @)= ; O IE% Nomal
With glasses or contact lenses (R) (L} Speech : O 2E Impaired
2. BUX {6 7ALA)
Physical and X-ray examinations of the chest {within six months%
WEPXERFIR BRAERH | F H =]
. . Describe the condiion of lungs. || Date of Xray yyyy mm___dd
JILLES
FilmNo. &
(1Y ; O 1E= Nomal
Lungs : 0O B|E |mpaired
(Z}JL,:\%E : O 1E% Normal
 Cardiomegaty 5 L1 SR Impaied ___|
HENSIFESOEY T ES Nomal
if impaired=Electrocardiograph [ #2& [mpaired
3. BT aRRDmRN : .y ;
Disease currently being treated O & No O %5 Yes : /5% Disease
4. B : | SEIBEFHA/SARP : FEIRBERE/ AT P
i i v o #ifName  : Daleofrecovery | v F&Name | Date of recovery
Past illness/disorder : ! funder treatment : t Junder treatment
BT EOCFIvIETTEIEH HEtx ' 7sU7 :
SAEGEDAL LINEERSEL Tuberculosis ' iMalaria :
BOREEMEBUNCF T3S T EOMRRE : TADA :
ke 10ther communicable disease ! ‘Epilepsy :
Please check and fil in the date of B S WLVEE
recoverylunder treatment. iKidney disease ! tHeart disease :
I NOT contracted any of them in the IEERIA : EEFLILE- :
past, please check “None”. iDiabetes : iDrug allergy :
‘ : . : TR RREIE S '
v o H L :*ﬁmﬁ'jﬁ : 'Functional disorder in the !
: : None :Psychosis : ‘extremities :
5. & B
Laboratory tests
() PRE i’ EI Bm o
Urinalysis: glucose &prntein H = occult blood |}
2) Eﬁkﬁ IRk ERiEsS : meswE B ;
Anemiatest | ESR ! mmH  WBe count ! fomm)  Hemoglobin ! gmid | emia |
(FTIRREIRE | GPT GoT ] :
LFT (ALT) (i) (ASTY : (i} y-GTP ; {url)
6. EFOBE-BMR :
Physician's impression of the applicant's health :
HSBUER - NFOXEEIBGNIZOBIRA T2, :
Please fill in if the applicant needs regular medication or treatment. i
7. Inview of the applicant's history and the above findings, is B3 ;
it your observation that his/her health status is adequate to Date
pursue studies in Japan? smmomeE, Bx-wEoRRsson. TR EABEL
HEDREORREFEHICBLEMASSEOLRONETS ? Physisian's Signature?
ST
O YES vy O NO wua OfficefInstitution »
3%Please be sure to check either "YES" or "NO". PRizih
BT R IF oI LTS, Address |
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