B2 H AEFR BREHE

Kairin Juku Japanese Language School -Certificate of Health-

&

EERICEEAL THEOITE (AARENIFHEE(CKUBBECEEE T AHE) To be completed by the examining physician. (Please fil out (PRINT/TYPE) in Japanese or English.)

1. AEEE AR AICDLVT Information of the applicant

% Family name 4 Given name 2R)LR—4 Midde name
K#
Name
45 o = Male kZ=RA = B A
Sex O % Female Date of Birth Year Month Day
2. B{&&Z Physical Examinations
MEE Q=
Height cm Weight ke
(3 E om (4)BMiFE%%
Girth of abdomen BMI
(G mmHg~ g |(OILARE OA OB OAB 00O | CIRH+ORH-
Blood pressure Blood type
(MBrA O Z& Reguar ®EBEEEFTNDEE O IE® Norma
Pulse O EE Ireguar Color blindness O 2% Impared
RER (A) () (10)EEh O IE® Normal
9) R A Without glasses  (R) L) Hearing O 2% Inmpaired
Evyesight BIE (A) () ONE:E O IE® Norma
With glasses or contact lenses (R) L) Speech O 2% Impaired
3. lEREE 2 R UNX 18 ZE(64 A LLA) The resutt of physical and X-ray examination (Record within 6 months)
(MBEXIEFT R ¥Rz ERAH =3 A H
Describe the condition of lungs. Date of X-ray Year Month Day
(3)A O IEE Normal
Lungs O 2% Impared
()i O IEE Normal
Cardiomegaly O % Impaired
EEDPHIHE>LER O IE® Normal
If impaired=>Electrocardiograph O 2% Impaired

4. &7 Laboratory test

(1) RigE & E=] =il
Urinalysis: glucose protein occult blood
(2) BEmeE | KL B ImEkEL mexs Z1m
Anemia test ESR mm/H WBC count /cmm Hemoglobin gm/d Anemia
5. IR#EAREPDRS Disease currently being treated
O &L o &Y = &4 ( )
No Yes Disease

6. BX{EXfE Past ilness/dsorder
LT HHDICTF VTR AEFETLA. WTNHZRBLAVMEEITELIZFTvod 5T, Please check and fil in the date
of recovery/under treatment. If NOT contracted any of them in the past, please check “None”.

O #58% Tuberculosis O <35U7 Maaria O FOMBRSEAE Other communicable disease
O TADA Eplepsy O  B#%%E Renal dsease O S Heart dsease
O #&FKRFF Diabetes O =EF7LILF— Dngalersy [0 FEHEE Psychosis

O PUBKEERE= Functional disorder in the extremities O  #EL None

7. EERODE KT - B R Physician’s impression of the applicant’s health
(1)IREDAEEIREE The general state of the applicant’s health

o & O B o O ERERE
Excellent Good Fair Reauires further testing
(2)EFEE DBIEE. 28 - REOERMSHIFL T RECRBEROIRRISFENITERICH A 556DEBHoNETH?

In view of the applicant’s history and the above findings, is it your observation that his/her health status is adequate to pursue studies in Japan?

O (3L Yes O L\WZ No
B (EAAR) 24
Date(Y/M/D) Signature
Eh K% IRERER
Physcian’s name in print Office/Institution
FriEih BEES
Address Phone No.




