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CERTIFICATE OF HEALTH

K4 AAEHH ESES
Name Date of birth Nationality
BT
Address
1. &% Height cm, (K Weight kg, Jfg[H Bust measurement cm
177 Eyesight
#RAE Without glasses /¢ Left 4 Right
#&1E With glasses or contact lenses /¢ Left 4 Right
I} /] Hearing /& Left \1IE% Normalll % Abnormall], 745 Right :1IE% Normall]l 2% Abnormall]
2. BHEIEIZOWT, HALEIET =y 7L, ZOMEBREOFERZFTAL T I,
History of past illnesses : (Gif any, indicate with age when contracted.)
feit% O wAge ~7U7T O % Age Va—<F O % Age
Tuberculosis Malaria Rheumatic fever
ThAAi O % Age  BlEESE O % Age (ol £ O] % Age
Epilepsy Kidney disease Cardiac disease
ERp O Age T LA¥— [ % Age Z Do fE R O % Age
Diabetes Allergy Other communicable diseases

4. Ty 7 AREAE
Chest X-ray examination

3. BUIE, RN HNTTF = v 7 LTLIESN,
Present condition of health : (Please tick any problem.)

FRBPEER, SO TNEE O N B eI O fdt FE O
Tonsils, Nose or Throat Heart or Blood Vessels Normal

B X ITH bR E O WAIR A5k O G TR S O
Stomach or Digestive System Genito-Urinary System To be re-checked
JIbd S UL O] MEATA e O BH[E 52 0

Blood or Endocrine System
B, B TESD S O

Bones, Joints or Locomotor System

Brain or Nervous System
Jii ST B O

Lungs or Respiratory System

Z DA E O P& O
Other Abdominal Organs Skin

Requires medical treatment
A R

Date of examination

FIT AL

. W ORER . RANORFIRDUIR OB Y ThH D,
I diagnose that the applicant’s health and physical
condition is;
& O R O Al O An O
Excellent Good Fair poor
6. AANDREFRIRABIL A AR A SN2 E D 0,
Do you think the applicant’s condition is good enough
for her to study in Japan?
CIN AR 0O
Yes No

Describe the condition of the
applicant’s lungs

Z OHRFECEFTE Any other remarks

W ORER ERLOME Y ARER N & AREH T D,

I hereby certify the above diagnosis is true and correct

wrE B

Physician’s signature

sWrE K4

Physician’s name(Please print)

P WIERRE (ET

Institution and address

PZWrEH B
Date :




