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Health Certificate

T OREZEEIL, HPARICEEL LT WREOH IR LOBBEICOWVWT, FRCERT 7DD LD T,
RPEZOATICHEIIDV EE A, BPHEBIIHFEPAAFTTIRTRHRAL T EE,

It is important that we be made aware of any medical or emotional problems which might affect you during your stay. It will

not affect your admission into the program. Please complete all or address all the diagnosis items in English or Japanese.

4 il O Br O %tk
Name: Male Female
## Family | % First | I ;R —24 Middle (if any)
GECEENER A H i A i O ey O BEM
Date of Birth: Month Day Year (Age ) Single Married
1. FEHRE
Physical Examinations
& NEER JINESS
Height: cm Weight: Kg Blood Pressure mm/Hg~ mm/Hg
I i B IRiEN 5 0% regular
Blood Type: A B O AB RH+- Pulse Rate: min  CIA% irregular
B R R OA M DIE normal
Eyesight:. (R) (D) (R) (D) Color Blindness (I #% impaired
AR without glasses F&1E with glasses or contact lenses
877 OIE% normal =7 OIEH normal
Hearing: & impaired Speech : %% impaired
2. TLILE—
Allergies
HEOT LLF—

Allergies to Medications:
DT LI —
Allergies to foods:

ZOMDT LI ¥ —
Allergies- Others

3. HEAOREIZOWNWT, B2 E XBREOKERZFEALTLKEZIWN, XBREDAMBTEATHZ L

(6 2 A UL ERTOREILESD)
Please describe the results of physical and X-ray examinations of applicant’s chest x-ray (X-ray taken more

than 6 months prior to the certification is NOT valid).

fii: OIE% normal g DIEH normal
Lung: O£ % impaired Heart: [J#% impaired
Date Film No.

Describe the condition of applicant’s chest:

4. &

Laboratory tests

FRR: b EA T 1.

Urinalysis:  Glucose( ), Protein( ), occult blood( )

7RI ESR: mm/Hr, WBC count: /ml, RBC count: X10%ml,  Hemoglobin: ma/dl ,
5. BETESE

Medical History
CJADHD(Attention Deficit/Hyperactivity Dis.), &M Anemia, [ fE&F5  Anorexia/ Bulimia/ Eating Problems

Omi 8 Asthma, OO&-21F, TAM A Convulsions, Seizures(epilepsy),  [#/R5 Diabetes
.0 Heart Disease, [ i+ High Blood Pressure, [J 9 -> Prolonged Depression or Anxiety
O Renal Disease, [I#%k%  Tuberculosis, O 2% Viral Hepatitis (Specify- A,B)  [IHIV/AIDS

Please comment on any checked answers listed above:




6. LE DR E 72 IXEBEICHE T 2PTA [JYes
Are there any physical or mental conditions that may limit the student's ability to study?  [INo
FORE. RENIOEREZTZALTIESIN,

If ""Yes", please describe the conditions in detail.

7. BIEBERP ORK CJYes (Disease: )
Under Medical Treatment [INo

8. MEHIETA

Please describe the results of the medical examination specifically.

9 AN DRFIRRITE HFERHANC 1E 5 130 A AR FZICKENEN L BB E T WA DBE
BB 28 2k~ TL 7280,
Is it your observation his/her health status is physically and mentally adequate to pursue studies in Japan for
one or one and half year? If "No"", please describe the reason.
[1Yes CINo

FEHFEHICR S RWZ LEIERALET,

| hereby certify that all the information given is correct.

Hft: B4

Date Signature

AR R4 -

Physician’s Name in Print

REMRA :
Office/ Institution:

FTTEH#N:
Address:




