<G =

» A ,_.A vy m’,lfﬁ?ﬁ-’n
LB R 2 N\ B R (RS R
CERTIFICATE OF HEALTH
K 4% (19 Male A4 H H
Name : (% Female  Date of Birth:
E3F 3 Bl{Err
Nationality : Address :
5 / Height cm | A / Weight Kg
#1717 / Eyesight i) / Hearing
1 R / Without Glasses  KF1E / With Glasses 1= / Left
£ / Left /. 17 / Right
{i / Right
2 MEHEO DS HHAIE. Fxy ML, TOREKOEKETLATS,
History of past illness : (if any, indicate it with a check [v] and the age of contraction.)
B O O 5% (Age) =) W] i (Age) Ja—<F [ i (Age)
Tuberculosis Malaria Rheumatic Fever
Thhrhi O ik (Age) B g & O i (Age) O 5 & O i (Age)
Epilepsy KJdney Diseases Cardiac Diseases
bR O i (Age) TLALE-—] i (Age) Z O (RGeS i (Age)
Diabetes Allergy Other communicable diseases
3 BIE, Mg o T0aHAIE., Fx o275, 4 Ty Ak
Present [llness : (if any, please indicate with a check /1. Chest X-ray Examination
Tkl N S ey LS W O+ 3 >4 1 S [ || s esssesnies O < D
Tonsils, Nose or Throat Heart or Blood Vessels Normal
B F 7 LSRR ernenees 0 SR D o 0 L] - SO 0
Stomach or Digestive System Genito-Urinary System To be rechecked
1 A AL e eee e O 111 b7 S B e 2 75 = KL | PAGRER weeeeeee O
Brain or Nervous System Blood or Endocrine System Require medical treatment
i S ad v 45 1)) &= SEESERETEIY OJ R a1 T = S O] | #EERH
Lungs or Respiratory System Bones Joints or Locomotor System Date of Examination
%@f@p—”ﬁ?ﬁ Fevrnsnnnnninnns D )'j(ﬁ—:f .................................... D g
Other Abdominal Organs Skin i b
Remarks
5 BIEDMHHERIIE, kOO TH S,
I diagnose that the applicant's health and physical conditions are :
" S W, L O o B S = T |
Excellent  Good Fair Poor 7 F O
6 AADEEERIE. HARSIZ ERARZ N E S H, Any other remarks :
Do you think the applicant's condition is good enough for him/her
to study in Japan ?
e 0 F ST E 0
Yes No

a4 H H / Date :

4 / Physician's Signature :
4 / Physician's Name :
JRBE(E AT / Hospital Address :

ZITOREH B & B O Rl Z & &GET 5,
I hereby certify the above diagnosis.

bt 25 EN /Official Seal of Hospital

WIERTAEEA T 5 Z & / To be filled out by a physician




