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CERTIFICATE OF HEALTH (to be filled out by physician)

K4 L1 Male HEEHH [ 4
Name: [ 17z Female Date of birth: Nationality:
ST
Address:
1. B FR(Height) cm, RH(Weight) kg,
#54.))(Eyesight) i ) (Hearing) [l E(Blood pressure)
IR (Without glasses) & IE(With glasses) / mmHg
FE(Left) / #(Left)
Fi(Right) / #i(Right)
1% (Blood type) WAL ZY K it (Tuberculin reaction)
) RH M (Negative)- -+ L1 BE(Positive)- -+ -+ [l ARBH-RZZ- []
2. BEFHEEICOWT, DG AIET v/l EORBIRFEOFEMETLAL TTEEN,
History of past illness(if any, indicate it with your age of contraction)
Atz L] id(Age) ~707 L] #d(Age) Ja—~TF D)
Tuberculosis Malaria Rheumatic fever
TAMA O %Age) B R L] Fk(Age) i 2B [ #(Age)
Epilepsy Kidney diseases Cardiac diseases
B PRI () #di(Age) TLAXx— [0 jfAge) ZOMORYREER [ f(Age)
Diabetes Allergy Other communicable diseases
3. BAE, REINBHIULTF 2o 7L TLIEE N, 4. =7 ZHEA Chest X-ray examination
Present condition(if any, indicate it ) @ HE---[INormal
MO, BTN 0] DBCUELE e O B4 o be :
Tonsils, Nose or Throat Heart or Blood Vessels rechecked
B ISR e ] WA AT vvvvereeeeeens 0 R[]
Stomach or Digestive System Genito—Urinary System Require
Wb S TR e ] ML AT IS e ] medical treatment
Brain or Nervous System Bllod or Endocrine System T A B
Wil SR B ] B B RS ] Date of examination
Lungs or Respiratory System Bones, Joints or Locomotor System
ZFDOMNEERE e ] FZJE  eveennnneen ] B
Other Abdominal Organs Skin i
5. B OFEE AR ADRBERIIIIR OB THD (Describe the condition of applicant’s lungs)
[ diagnose that the applicant’s health and physical condition is:
{,El e |:| D< ...... |:| ﬂ‘ ...... D Z:ﬂ‘ ...... |:|
Excellent Good Fair Poor
6.  ARAOEFCRDIUL A AR P SEDIRNDNE DD, 7. TOMFFRLFIH

Do you think the applicant’s condition is good enough for him/ her to

study in Japan?
T AT
Yes No

Any other remarks

PWOFER, LR OBOERNZLATEN 35,
[ hereby certify the above diagnosis.

2T H H
Date:

5 4
Signature:

K &% #%
Name & Title:

At

Institution:

BT TE Hi
Address:




