{#EEZZHZE CERTIFICATE OF HEALTH

Please fill out (PRINT/TYPE) in Japanese or English. [* required fields] [*|&#7BIE ]

KB £ AH 0B Male
*Name: , *Date of Birth: /S oZX Female
Family name First name, Middle name

Applicant - .
RFEZHORICTROEMICER T, ) .
Please provide answers to these questions before seeing a physician.

1 EEDBESEMICUTORRAH DN ERELHERICHOMNoT=CEMABHNILT|AL TS,

*Please tick if you have had disease(s)/infection(s) in the recent five years.

ot A F {Asthma D.ﬁ&TUberculoss o< 3Z!)7 Malaria. o TAMD A Epileps Dﬁﬁfﬁ Diabetes
il Migif® Heart Disease 05 l@if& Kidney Disease oFFgf& Liver Disease D*g #& /2 Psychiatric diseases
ol& L,7§\Measles oZ Dt Other ( )

2. R EAY. . HY. TOMTTLLF—BHYETH, &Ly YAV
Do ou have any allergies to drugs, foods, animals, and other? Yes . No
&8 ZEEALTLFEELY, If yes, please specify.
3. *EET:E AN DRRTEEZEALTLET D, *Are you taI\((ing an/y mﬁdication now? [FLy LMVE
es o
& £ Disease ) ( Bl FA & Medication )

4. *BRBEEODIDIFUOERIE2EEIEF TT H ? *Have you received JE vaccine at least twice?  [ELY LMW VE

JE: Japan ncep halitis virus, mosquito borne flavivirus that cause brain inflammation)
EMAOEEEZS Ej] LE9 , We encourage you to receive it twice in the travel clinic.  Yes .~ No

Physician
1. B{AHRZE Physical Examination
5 K “K &
*Height cm *Weight kg
£
*Blood Pressure mm/Hg ~ mm/Hg
Eyesighth; (L) R (L) BREEDHE olEEnormal )
without glasses & 1E with glasses or contact lenses  color sights 0f2 & 2% color blind
B A 0IE& normal
Hearing ofEF impaired

2. BEEDHREBICOVNT, BELXBRECHBRZLALTUIEEVW  XBREDBFLEATHE (65 AL ERTORE (T ES))

Chest auscultation and X-ray results. (X-ray taken more than 6 months prior to the certification is NOT valid).

Q () IEE normal “IMiE 0IE® normal
‘Lung oEE abnormal *Heart o2 abnormal _‘!.
EX
itute Electrocardiograph
If impaired, describe in details. oIEE normal
oE % abnormal
3.’
“#& FR *Urin in analysis *[f AR E *Blood test
olEE normal _0IE® normal
o2& things to note ( ) oE & things to note ( )

4, BEEOREREBISOVTHRTRECLAHNERHL TSN,
Please describe the overall impression on the applicant’s health condition.

5 “EREOBEE 2 -REOBEENSHMLTREDBERRI+NICEZICHASDLDEELNETH?

*In view of the applicant’s health history and the above data, do you think he/she is fit to pursue study in Japan?

&Ly [AIAY-4
YES / NO
“B EH
*Date: *Signature,
ERRA o
Physman s name in print:
EfERE
*Offl e Institution
7‘ o

*Ad ress




