(FE4E 3) (B3 )

K 2 M EF  EmrmAozs)
CERTFICATE OF HEALTH (to be filled out by physician)

K 4 0 % Male R H
Name: ] ﬁ‘ Female Date of birth:
BT £
Address: Nationality:
1. &% (Height) cm, 1A H (Weight) kg, 9 BH (Girth of chest) cm,
271 (Eyesight)
HRIR (Without glasses) 5 1E.(With glasses) I /] (Hearing) 441 (Color blindness)
12 (Left) / 12 (Left) 1E % (Normal) =+ ]
#i (Right) / i (Right) FLH (Abnormal) +-e-+ O

2. BEEIZOWT, 25813 F =y 7L, ZORBEOFEREZTLALTTEFIVY,

History of past illness: (if any, indicate it with your age of contraction.)

FERE Il % (Age) ~Z7 U7 ] % (Age) Ja—<F ] % (Age)
Tuberculosis Malaria Rheumatic fever

Thhi O % (Age) BRI O ik (Age) O R O % (Age)
Epilepsy Kidney diseases Cardiac diseases

WERp O % (Age) T LE— O % (Age) ZoOfoRYe R R U % (Age)
Diabetes Allergy Other communicable diseases

3. BUIE, WENHNIET = 7L TLEEN, 4., T 7 AMHA Chest X-ray examination :

Present condition Gf any, indicate it.) : & -] Normal )
RPIR, SSUFIANE - DR e O 2% to be re E)V
Tonsils, Nose or Throat Heart or Blood Vessels checked /\
R AR R ] WATR A BT v vveeveeennes n FE---[] Recuire / \ |
Stomach or Digestive System Genito-Urinary System medical treatment | ’

S ARG e M MG LS ISR - ] ks H H V—( j\]
Brain or Nervous System Blood or Endocrine System Date of examination

Jili ST PR i B e O &, BaEi GTEERE U

Lungs or Respiratory System Bones, Joints or Locomotor System )

T OMANIRASE oo O K r% """""""""""" O (Describe the condition of application lungs)
Other Abdominal Organs Skin

5. ZWroOfER, RAOEBRIIZKOBEY TH D,

I diagnose that the applicant’s health and physical conditions are :

{E ......... D E ......... D ﬂ‘ ......... D Z: ﬂ‘ ......... D
Excellent Good Fair Poor 7.7 OfRFFL S IA
Any other remarks:
6. ARANDRFRDUE HARE SRR 20D E D D,
Do you think the applicant’s condition is good enough for him/her
to study in Japan?

Good Not Good

ST ORISR LRLOM Y FHER W & ZFEAT D,
I hereby certify the above diagnosis.

PZWEA R = 4

Date: Physician’s signature:
K 4
Physician’s name:
=T

Physician’s address:




