fil B¢ 22 W & CERTIFICATE OF HEALTH

K4 Name
O % Male [O % Female
Family First Middle
4 H B Date of Birth (Date/Month/Year) / /
1. H{ff#& Physical Examination
n & E & &\ ) 1 JE
Height cm Weight kg Blood pressure mm/Hg ~ mm/Hg
2.  TH#EFERLS® Immunization record
ODosel ( / / ) (ODose2 ( / / )
STRIRE dd mm yy dd mm vy
MMR (Measles/Mumps/Rubella) [INot Vaccinated [JNot Vaccinated
[JUnknown [JUnknown
ODosel ( / / ) ODose2 ( / / )
dd mm yy dd mm yy
%  Measles
[INot Vaccinated [INot Vaccinated
[JUnknown [JUnknown
ODosel ( / / ) ODose2 ( / / )
dd mm yy dd mm yy
Bz Rubella
[INot Vaccinated [INot Vaccinated
[JUnknown [JUnknown

3. R Ny * RAEIISRE TREABMY 1T4ELINE T2 (X-rays should be taken within lyear prior to arrival to Japan.)

(1) #%2H Date of chest X-ray. (Date/Month/Year)

/ /

0 IE% Normal [O %% Impaired

Describe the condition

4. WEIBELIFKET = v 7 LTES, BE LTORASRWSEICE, BURHER LICTF = v 7 Z138IR

LTLEEN,

Has the applicant ever suffered from any of the followings? Pleases indicate by checking

every box that applies to him/her. If he/she does not have any history, check the box “no remarkable history”.

k%
FEf B Psychosis

Tuberculosis O ¥ERJH Diabetes |

B Kidney Disease [ Ji#%

O H{bgsR¥%H Digestive Tract Problem

LiEfR . Heart disease O
O <TAMA Epilepsy

Hepatitis A - B+ C Ifyes, please specify

i Asthma

If yes, please specify

ZOfth  Others

|
|
|
O 7 L¥—Allergy
O
O

BEfE72 L No remarkable history

4. EREE ORFREIT AR (VARG (23R 20Ty,

Do you think the applicant’s condition is good enough for him /her to study in Japan for up to 1 year?

[J Yes [0 No Ifno, please specify

BWORR, Lo LBV HERN D & ETENT 5,

R4

Physician's Name in Print:

I hereby certify the above diagnosis.

WA R4
Office /Institution:

FTAEH
Address

A

=g
Signature:

Date (Day/Month/Year) : / /



