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CERTIFICATE OF HEALTH (to be completed by the examining physician)

BB X 0 BAREICRE#H T D Z &, Please fill out (PRINT/TYPE) in English.
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Name: Date of birth:

L HRR GE4T 255 &2F=v7)

Physical condition (Please check one box.)

(1) # @ C1E% Normal (4) 5 & CIE% Normal
Movement [J#% Impaired Speech O%% Impaired
2 # % (J1E% Normal (5) Zdfh Other findings
Vision O%% Impaired BERPNEEZTAL TSN
Please describe the details.
3 HE " (JIE%S Normal
Hearing %% Impaired

2. W X #ipeAr (6 » A LANIZ 5 i)
Chest X-ray examination (Record within 6 months) Q
flf 5. Describe the condition of lungs

v
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Past disease/disorder
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Date
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Present disease/disorder
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In view of the applicant’s medical history and the above findings, is it your observation that
his/her health status is adequate to study in Japan? (Please check one box.)

vy Yes vz No
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Date: Signature:
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Name of Physician in Print
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Office/Institution
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Address




