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CERTIFICATE OF PHYSICAL CONDITION

H IR ERE &
To:President of Aoyama Gakuin University

K 4

Name:

Ll

Sex:

Last First Middle

5 % EHEAA
[1Male [ JFemale Date of Birth:

BOE Ar
Present Address:

R G 3

Last

D

2)

School Attended:

HE (LN
Height: cm Weight: kg
7 I
Visual acuity: Corrected:
(R) (D) ) (D)
1 il is]
Blood Pressure: Pulse Rate:
FbR TEr 1.
Urinalysis: ~ Occult blood: (1 (=) O(%) O()
a4
Protein: 0-) (%) O#)
b
Sugar: () O(£) O)

FiRpEE (EHRLZOE, BENOLZENEZTLALTIEEWY)
Physical Disability:(If normal,state so;if not,describe the disability)

1LE &)
Muscular Movement:  [not remarkable [Ifindings:

2.8 '
Vision: [not remarkable [findings:

3
Hearing: [CInot remarkable [findings:

4.5 &

Speech: [Inot remarkable [findings:

5.2 DA,
Others: [Inot remarkable [findings:




3)

4)

5)

6)

7)

FRBEEAE

Medical History [Ino remarkable history

O#E % CIbE JR 97
Tuberculosis Diabetes

WESKES s, O ik 7
Bronchial Asthma Cardiac Diseases

O % & OVY~F £
Kidney Diseases Rheumatic Fever

OFR VU = O7L¥—
Polio Allergy

0% & fly

Any Other Diseases

F oI LI AIEZ ORREIZ OV TRAL TLESN,
If you checked any of the above,please describe in detail each disease.

WX AR A (M B DOFE R . BLOZOWE A B 2B AL TRESWIREX RT3 A NICIRE LR AT ADIE
Describe the results and date of Chest X-ray examination (compulsory).
(Examination must be undertaken within 3 months.)

Date of examination:

[ Inot remarkable

Lfindings:

ANFREREPLETHIIE, TNETLALTIIZSW,

Describe any diseases needed to be checked after the entrance.

% Dt
Other remarks, if any.

R RB AR L T2 uy,

In my opinion the general state of the applicant’s health and physical conditions are

(3 B Gl A AL
[IExcellent [1Good [IFair [1Poor

FRROBEVHIER N LA RS LE T,
[ hereby certify the above statements.
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Date of Examination

=R B4 B L OMERT

Medical Institution and Address
B4

Signature

=Rl

Name of Physician in print




