(D IETE
CERTIFICATE OF HEALTH (to be completed by the examining physician)

B ARFESUTERC K W EERITREMT B3 2 &,
Please fill out (PRINT/TYPE)in Jaganese or English.

4 05 Male AFAR G2
Name ; {14 Female  Date of Birth ; Age :
Family name, * First name Middle name
1. HifE
Physical Examinations
n x B _ = =
Height cm Weight kg
2y & F . k2] T il d] %  regular
Blood pressure mm/Hg ~ mm/Hg  Blood Type Pulse (5% jrregular
(3 8 # )
Eyesight : (R) (L) (R} (L) LHEROER CIE % normal
IR without glasses £51E with glasses or contact lenses color blindness D&% impaired
(4 ¥ J  OEF normal B OE# normal
Hearing : CM&T impaired speech : OR % impaired

2. PEHEORSMIZONT, BREXBREOKEEEAL TS, XBRECRMBEATZ L (6 » AL L¥OMEIZES,)
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).

i OUEE normal [ ' OE# normal
fung : O&EH impaired Cardiomegaly :  C1&% impaired |
«_Date REFDHDES
Film No. &K Electrocardiograph : DL E normal ‘

ORH% impaired
Describe the conditien of applicaat's fang.

3. BEBREPORS 0 Yes (Disease; )

Disease Treated at Present I No

4. BE{ESE
Past history : Please indicate with + or — and {iil in the date of recovery
Tuberculosis. . . ... aoc . .o Maiaria, ... ... ac . . Other communicable disease. ... .. Oc . . )
Epllepsy. . .. .. (3¢ . . ) Kidoey Disease. . ... O¢C . . ) Heart Diseases...... O¢ :
Diabetes. .. ... ¢ . . ) DrugAllergy...... O¢ . . } Psychosis..... oc . .
Functional Disorder in extremities. ... .. o¢ . L)

5. ¥ & Laboratory tests
i J®  Urinalysis:glucose ( },proteln (), occult blood ¢ )

ik BSR: mm/Hr, WBC count : femm Zim O
anemia
Hemoglobin: gm/dl, GPT:

6. BEEOHSERTTF SV,
Please describe your impression.

7. EEECEEE, B8 HEOHEROLEE LT, RE0BRORERESMIEFIMAIDLOLEDbRE T
In view of the applicant’s history and the above findings, is it your observation his/her health status is adequate to pursue studies in Japan ?
yes [] ng OJ

Bt 4
Date: Signature;

E H K £

Physiclan's Name in Priat;

IR MR 4
Office/Institution:
FifEH
Address;




