I PN S

MEMDAULITETEZIAT S L (to be filled out by physician)

2 M &

CERTIFICATE OF HEALTH

R# (193 Male HEAEAH ] 5
Name in full [ 1% Female | Date of birth Nationality
AP
Address
1. & (Height) cm fKE (Weight) kg
#17) (Eyesight)
IR (Without glasses) /%5 1F (With glasses) §iJ) (Hearing) fa 4l (Color-blindness)
i (Right) / £i (Right) 1B (Normal) -+ ]
K (Left) e K (Left) W (Abnormal) -++[]
2. BAIEICOWT, AHEAROKCF 2y 7 L. ZORBROEFEZLALTL W,
History of past illness (if any, indicate it with your age of contraction.)
W O % (Age) <597 [0 & (Age) Vw<F [ & (Age)
Tuberculosis Malaria Rheumatic fever
TADA [0 % (Age) Bk B O & (Age) O i g B O % (Age)
Epilepsy Kidney diseases Cardiac diseases
BR[O % (Age) TUVE¥—[] & (Age) ZoMofRG B % (Age)
Diabetes Allergy Other communicable diseases
3. BUE, WRBHNEF v 7 LTLEE W, 4. Iy A
Present condition (if any, please indicate.) Chest X-Ray examination
AL, S LI - (] Ol RIS e eeeeeeeeeeeeees ] Tt %D Normal
Tonsils, Nose or Throat Heart or Blood Vessels %%+ to be re-checked
B LB e (] W RAGEE e u TEEEHE - [] Require medical treatment
Stomach or Digestive System Genito-Urinary System
I A A AR e I 173 & = 4 i 77 3 = ERLE L] W EH H
Brain or Nervous System Blood or Endocrine System Date of examination
Jili LA P R oeeeeeeeeee O] & B SO EE) e []
Lungs or Respiratory System Bones, Joints or Locomotor Fr bl
%0)1{EWHI§%§E ............ ] &J%f .............................. ] (Describe the condition of applicant’s lungs)
Other Abdominal Organs Skin
5. ZHOMR, RADOEFIREBIZROED TH %,
I diagnose that the applicant’s health and physical conditions are
e (] leeeee ] W [ AT ]
Excellent  Good Fair Poor 7. FOMFFRLFEIHE
6. ANDHHERREE ARSI KA L E S B Any other remarks
Do you think the applicant’s condition is good
enough for him/her to study in Japan?
T eeeeeens ] RTJ evveees ]
Yes No
WO, L@ ) HER W L ZIEHT %, ZHIER
I hereby certify the above diagnosis. Date
Sl £
The name of the hospital Physician’s address
Phone number
X % E E 4
Physician’s name |_‘I Physician’s signature
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