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Name: O+% Female Date of Birth Year Month Day Age
1 HiRRAE
Physical Examinations
(1) HE (NEE
Height cm Weight kg
(2) Mt 1 &Y k¥ [O¥  Regular

Blood Pressure  mm/Hg~ mm/Hg Blood Type| A B Ol RH =+ |Pulse OAR¥E Irregular
(3) N

Eyesight: (R) (L) 5 B O A I CIE% Normal
#RAR Without Glasses Color Blindness 25 Impaired
(4) BEJ7 CIIE % Normal =35 CI1E 5% Normal

Hrearing: [ F Impaired Speech [OX% Impaired
2 HFEHEOMEIZOWT, B2 L XBREDOHKRAZTLAL T ZI W, X#EED AT bRAT
5 Z & (647 ALLERTOREILES,)
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).

fiti CJ1E % Normal
Lung O % Impaired
Lol CJ1E % Normal
Cardiomegaly X% Impaired
4
BENDDGE LR OJ1E % Normal
Describe the condition of applicant’ s lung Electrocardiograph [#% Impaired
3 HRIEBETORR OYes (Disease : )
Disease treated at Present [INo

4 BEfESE
Past history:Please indicate with + or — and fill in the date of recovery
Tuberculosis...d( . . ) Malaria...OI(. . )

Other communicable disease .gOc. o)

Epilepsy ...0OC. . ) Kidney Disease...d( . . ) Heart Diseases...OI(. . )
Diabetes ...0OC. . ) Drug Allergy ...O(. . ) Psychosis .gc. o)
Functional Disorder in extremities L.gec. o)

5 FAr Laboratory tests
¥ipk Urinalysis:glucose ( ). protein( ). occult blood( )
JRUE ESR: mm/Hr, WBC count:  /cmm Ml anemia O
Hemoglobin: gm/dl, GPT:
6 BWIEOHRZIIRTEIN,
Please describe your impression.
T EREEOBRERE., 25 - MEOKENGHW LT, BUEOREDRILIZ TSI FICmZ 5 5
Lo EEbivEdne
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?
0 Yes 0O No
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Date: Physician’ s Name in Print Signature:
TR it 5% 44

Office/Institution: El
FITAE H Stamp
Address:




