Form 4
& B 72 W
CERTIFICATE OF HEALTH (to be completed by a physician)

BB LV EERT A L.
Ploase fill out (PRINT TYPE) in Japanese or English.
X4 0% Male AR A i
Name : , O% Female Date of Birth : Age
Family name, First name Middle name
1. bk
Physical Examinations
o & t W
Height eam  Weight_____ kg
@ h FE iz b Of  regular
Blood pressure mm/Hg ~ mm/Hg Pulse rate /min OF irregular
@8R
Eyesight : (R) (r) (R) (L) BHAROAR OER namal
R without glasses SRIE with glasses or lenses color blindness OR% impaired
w8 N OE# normal & # DIEX normal
Hearing : O{ET impaired speech : DORE impaired

2. PREORBICOWT, BREXBBHEORERAL T EZIv, XBREORHGLIRATSHZE (6 »y ALLEMOBREIIRS, )
Please describo the results of physical and X-ray examinations of applicant’s chest (X-ray taken more than 6 months prior to the
application is NOT valid).

lung: OE® normal Date Cardiomegaly: JIE® normal
ORA% impaired OR% impaired
Filn No,

Describe the condition of applicant's lung:

3. Bt
Past history : Please indicate with + or — and fill in the date of recovery
Tuberculosig:--=--- oc. .) Malaria----+-- o(. .) Other communicable disease - oc. .)
Epilepsy:+«++-+ oC. .) Renal Disease---0 ( . . ) Cardiac Diseases---0 ( . . )
Diabotes:+:+++++ o¢..) Drug Allergy----0 ( . . ) Psychosis=+0 ( . . )
Functional Disorder in extremities:--+--- 0 ( )

4. fi ¥ Laboratory tests
f#R Urinalysis ‘glucose ( ), protein { ), occult blood )

#it ESR: mm/Hr, WBC wunt : femm
Hemoglohin :  gmdl, GPP:____

5. BUEORIGERTTEv,
Please desaribe your impression.

HREORHE, B - BEORRNOINILT, BYEDREIDRRIIFENBRCHL 55 bntBbhEdh?
In view of the applicant’s history and the abovo findings, is it your cbservation his/her health status is adequate to pursue studies in Japan?
yes O no O}

Aft 2]
Date : Signature :

EEKS
Physician's Nams in Print :

RIS
Office/Institution :

e
Address :




