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%ﬁ‘ % Certificate of Health

nz
K 4 B
Name in full : Nationality :
eVl B LS £ HF H H
Sex: Male [ ] Female [] Date of Birth : year month day
E7) * At
Present address :
e
Tel :
Z Wr T IH PYHSICIAN'S STATEMENT(To be filld out by a doctor)
) R
% & Height ol Ml A | systolicpressure mmHg
tk %  Weight ke Blood pressure | fixiXk
diastolicpressure mmHg
W B 2 £ | 0EW normal TN 5 JIE%  normal
Physical examination | [J#%&# impaired | Electrocardiogram | (%% impaired
FTRNH LA L TL 7ZE V), if possible,details.
# R without glasses FEIERLT)  with glasses
iz 711 (L) (R) (L) (R)
Eye-sight
AR HIUEFEA L TL E &, if possible,details.
X # B A& |0OEW normal
Chest X-ray finding | (J#% impaired i o
(including its date) w4 A B date of examination( )
#HH protein ( ) | mssmuEEALC< 50y, if possible,details.
#E glucose ( )
f5 PR et ) )-5y urinary urobilinogen ~ ( )
Urinary examination I occult blood ( )
BAEIC W T, H5EAIEOICT = v 7 L ZORBPOEMETLAL T ZEY,
I AE @ fd B IR BE | History of past illness (if any please indicate it with your age of contraction.)
Present state of health | [} #94 name of the disease ( ) ( ) v age
BRAE OB, 2% - MAORRE AW LT, BUEOREDRIUIFRSICHEFICmMA > 2 b0 L A

PIETN?2Yes LiE NollF =7 2L T EIN,
In view of the applicant’s history and the above findings, is it your observation that his/her health
status is adequate to pursue studies in Japan?

Yeso  NoO

BSR4 XX ZFEIA  Particulars or additional comments:

PZWORER, EFRDO LB HERWT L 2FEH T 5, 1 hereby certify that the above diagnosis is true.

K %

Doctor’'s Name : (Block letters)

H
Date :

+

RE MR

Institution :

T 7
Address:

£ 4

Signature :

) KAIERA LRV TL a0,



