fERERZ W
CERTIFICATE OF HEALTH ( to be completed by the examining physician)

HAGE XTI IGEIC KV ARRIC R T 52 L,
Please fill out (PRINT/TYPE) in Japanese or English.

Family name Given name
K4 5o & AERH Al
Name male female Date of birth Age
LBy R
Physical Examinations
W& (LNEES
Height cm Weight kg
@ [SEE 5 W
Blood pressure mm/Hg~ mm/Hg  Pulse rate /min regular irregular
(3T
Eyesight:
(R) (L) (R) (L) CRREOFE EW - RE
IR without glasses ¥&1E with glasses or contact lenses color blindness normal  impaired
(4)FE7) EH - RE S IEW - RBRE
Hearing: normal impaired speech normal impaired

2. HFEHE DMIEBIC OV T, B EXBRA DR R ZFTLAL THUEEW XFHRAD AFHRAT DL,
Please describe the results of physical and X-ray examinations of applicant's chest x-ray.
(21 A LA BRI R A 1))
(X-ray taken more than 2 months prior to the certification is NOT valid)
lung: IEH - HBE
normal impaired Date Film No.

Cardiomegaly: 1E% - %
normal impaired

ﬁ E Describe the condition of applicant's lung.

3 BEAESE

Past history : Please indicate with +or—and fill in the date of recovery

Tuberculosis. . . . . . oc . . ) Malaria. . . . . . oc . . ) Other communicable disease. . . . . . oc . . )
Epilepsy. . . . .. ¢ . . ) Renal Disease. ... 0 (. . ) Cardiac Diseases. . . . . . o¢ . . )

Diabetes. . . . . . ¢ . . ) Drug Allergy. . . .. ¢ . . ) Psychosis. . . . . . o¢ . . )

Functional Disorder in extremities. . . . . . oc . . )

4 fR4 Laboratory tests
KPR Urinalysis: glucose( ), protein( ), occult blood( )

Rk
ESR: mm/Hr, WBC count: /cmm

Hemoglobin: gm/dl, GPT:
ZWINE DHIG 2R S TLIEENY,

Please describe your impression.

SREH OREERE, 2% A DK RO LHWTL T, BUEOREEORIUI TN I A0 D LB ET )2
In view of the applicant's history and the above findings, is it your observation his/her health status is adequate
topursue studies in Japan ?

A+ B4
Date: Signature:
2= il 4%

Physcian's name in print:

T A it 5 4 P 1

Office/Institution: Address:




