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Review the sample and fill out all the fields.

Certificate with blank will NOT be accepted.

CERTIFICATE OF HEALTH

(to be completed by the examining physician)
Please fill out the form either typing or writing in block letters
in Japanese or English.

YES sy NO wux)

X Please be sure to check either "YES" or "NO". If you do not

check "YES", the application will NOT be accepted.
DIPTEVIRIETONZ ISF oI LTELEEWD, TEVNISF oo p IS S | ek
SHELEH A,

Office/Institution

K&
Name Surname Given name % Middle name  ZRJLR—LA
TR O 5B Mae EHEHH &+ H =
Gender O Z Female Date of Birth yyyy mm dd
1. BFEE
Physical examination
= K
Height M~ Weight 9
(3)I=+ CaNinyE
Blood pressure mmHg~ mmHg Blood type COA OB OOAB OO [ORH+ORH-
IQ)IEE [0 2 Regular NBEEERDEE O IE® Norma
Pulse O A~Z Irregular Color blindness O &% Impaired
REK ) () (BEET] O IE= Normal
| Without glasses  (R) L) Hearing O %% Impaired
(6)#27) Eyesight g=rE =) %) =35 [T £ = Noma
With glasses or contact lenses (R) (L) Speech O £% Impaired
A i (6 AAZIA)
Physical and X-ray examinations of the chest (within six months)
FTEB XA 5, e HH F H =]
Describe the condition of lungs. Date of X-ray yyyy mm dd
TIVLES
Film No.
(T)Am O IE= Normal
Lungs [0 #£% Impaired
()T ] L& Normal
Cardiomegaly O 2% Impaired
FEmNDome=ILEX] [ | = Norma
If impaired=Electrocardiograph [0 £ & Impaired
3. HEaERDRx iy .
Disease currently being treated |:| & No |:| B Yes : J@# Disease
e ORI RA B SO e |
4. EE‘?E’E ] v J5&Name Date of recovery v JR&Name Date of recovery
Past illness/disorder Junder treatment Junder treatment
ZEHIDEDICFIVIETTIARER 137 N3)7
[BEPZSEA. WINBZAEL Tuberculosis Malaria
RVSSEMRUI(CFIVI TR TOAMIREMIE ThAhA
Lo Other communicable disease Epilepsy
Please check and fill in the date of BRE EE
recovery/under treatment. Kidney disease Heart disease
If NOT contracted any of them in the VEFRIR FEIT7LIF—
past, please check “None”. Diabetes Drug allergy
VU P REPR =
= \ =
v Y *ﬁmﬁf““‘ Functional disorder in the
None Psychosis extremities
. Laboratory tests
MExEER Ta L= =il
Urinalysis: glucose protein occult blood
=1 = Vin/¥ H HIMBkEX i R EES= d =il
Anemia test ESR MMArt - WBC count cmm Hemoglobin 9M/al ) Anemia
(iR GPT GOT
LFT ’ (ALT) (ur ) (AST) (1) y-GTP (ur )
6. ERDHE-BER
Physician's impression of the applicant’s health
ke - IEOME NS NITEOE A TS,
Please fill in if the applicant needs regular medication or treatment.
7. Inview of the applicant's history and the above findings, is By
it your observation that his/her health status is adequate to Date
pursue studies in Japan? =REEORAEE. 28 - REOBEISHKLT. R |  EEIER
EOERORRIFEDCEBFICMRASFEDLBEONETH ? Physician's Signature
IRENES

PRTEHD
Address
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