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CERTIFICATE OF HEALTH = BR
*® =
K 4 0% Male AFEH H
Name : 1%z Female Date of Birth :
ESR 3 BT
Nationality : Address :
HE Height cm {KE Weight Kg
171,/ Eyesight K77,/ Hearing
1 #RARWithout Glasses Hf&IE,With Glasses 72/ Left
£/ Left / .
%/ Right / #/Right

2EFEDOHIF/IE. Fxv s OLZORBROERETLAT S,

History of past illness :

(if any, indicate it with check[Jand the age of contraction.)

s & 0 % (Age) ~Z U700 % (Age) Va—vF ] % (Age)
Tuberculosis Malaria Rheumatic Fever
Thiri O % (Age) B Oow B O % (Age) O g &= R ] % (Age)
Epilepsy Kidney Diseases Cardiac Diseases
BE R W O iw% (Age) TLA¥— [0 % (Age) Z Ot ofEG R [ ik (Age)
Diabetes Allergy Other infectious diseases
3 BE, WRICHHP2 TWEFEIX, F=v 7073, 1 Ty 7 ABRE
Present Illness : (if any, indicate with a check[].) Chest X-ray Examination
PRI, B O DR .0 #& e -0 Normal
Tonsils, Nose or Throat Heart or Blood Vessels gz .. [] To be
e el (2 =R O] IABRAEBESR v O rechecked
Stomach or Digestive System  Genito-Urinary System FES [ Require
A E G T S k- TRRERIRERTeo O R E 7N WS- | medical treatment
Brain or Nervous System Blood or Endocrine System REFHH
o 0 s S N eI PN Dat fE i ti
it 7 PR oo O B, BEiEbEsEE -0 are of hxamnation
Lungs or Respiratory System Bone, Joints or Locomotor System |
- DRI - vveeveeee s ST RERE e 0 BFr A
Other Abdominal Organs Skin Remarks
5 MEDRERIUL, RDOLBY THD,
I diagnose that the applicant’s health and physical
conditions are :
/- S O B O & O] RA[-eee ]
Excellent Good Fair Poor
6 AADRFRIIZ, BARBEREICKERRZNOHNPE S D, T % OfAFLEIHE
Do you think the applicant’s condition is good Any other remarks :
enough for him /her to study in Japan?
Tl eeeeeeees O SO ]
Yes No

PWOBR RO LBV HEERN L ZEHT 5,

I hereby certify the above diagnosis.
ZWrHE A B Date

B4 /Physician’s Signature :

K4 /Physician’ s Name :

{37, Physician’ s Address :

B ERGEATHZ L/ To be filled out by physician



