fEREZME (20214EHR)

(ERAICEEALTESSCE)
HAEE X (FIRER(CIDIABRICEE I 5L,

CERTIFICATE OF HEALTH (for 2021)

(to be completed by the examining physician)
Please fill out (PRINT/TYPE) in Japanese or English.

K&
Name . . —
Surname 4 Given name % Middle name  ZRJLR—A
451 O 5B Male £4A/H &® J=| H
Gender [0 % Female Date of Birth yyyy mm dd
1. BRE
Physical examination
DS k&
( I)-Ieight en ( \)Neight kg
(IE mmHg~ mmhg| (4 LA DA OB CAB (10 : CIRH+CIRH—
Blood pressure Blood type
(5)Ame$E O % Regular (NBEEESOEH O IEE Normal
Pulse ] AEE lIrregular Color blindness O EE Impaired
RER t5) () (8)8EH 0 IEE Normal
. iWithout glasses  (R) (L) Hearing O EE Impaired
O)#R7) Eyesight ez ) 53 9== O 1£% Nommal
With glasses or contact lenses (R) (L) Speech O EE Impaired
2. BEREEZRUXBIRE (657ALA)
Physical and X-ray examinations of the chest (within six months)
FaEBX#RPR R mEERR &® J=| H
Describe the condition of lungs. Date of X-ray Yyyy mm dd
JIVLES
Film No.
(1) 00 IE® Normal
Lungs O EE Impaired
()M 0 IEE Normal
Cardiomegaly O EE Impaired
KEND3BE=>0ER O EF Normal
If impaired=>Electrocardiograph  [J 22& Impaired
- BREBRPORS O/ No O B Yes : &% Disease
Dlsease currently being treated
4. BREE SoaksHA//aEH SoaksHA//aEH
) . R Name v | Date of recovery fH&Name v i Date of recovery
Past illness/disorder Junder treatment funder treatment
ZE 900D TFIVIEST Al |k <507
[EEREEE A WINEZEL [Tuberculosis Malaria
RVSEEMBUCFIVITEE |TOARREE TALA
L. Other communicable disease Epilepsy
Please check and fill in the date of B}y & LMEER
recovery/under treatment. Kidney disease Heart disease
If NOT contracted any of them in the [#EFRI% ERIPLILF—
past, please check “None”. Diabetes Drug allergy
m, RS MEpAEEE
v Functional disorder in the
None Psychosis "
extremities
5. &
Laboratory tests
(1) FRA&E ¥E EH &
Urinalysis: glucose protein occult blood
2) BIMRE iy B nikEx mexs =11
()Anemiatest ESR mm/Hr WBC count femm Hemoglobin gm/dl Anemia
(3)FFHkaEIRE | GPT GOT
LET (ALT) (ur 1) (AST) (ur 1) y-GTP (ur 1)
6. EMDZH-RR
Please fill in if the applicant needs regular medication or treatment.
Z X REORREDND I B
wﬂﬁiﬂlztﬁﬁ(‘.g?(‘.ﬂﬁ?i55‘50)&.‘&1)11&3’7)‘ ? In view of the Date
applicant's history and the above findings, is it your observation that EEES
his/her health status is adequate to pursue studies in Japan? Ph;;ﬂ;ﬁs@gure
> At
I:I (il'\ YES I:I L\L\Z NO Office/Institution
$BFTIEOV IOV HTFTIIL TSV, FR7EHD
Please be sure to check either "YES" or "NO". Address




