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Kairin Juku Japanese Language School -Certificate of Health-

EERICEEAL THSOITE (AARENIFHEE(CKYRECEEE T AHE) To be completed by the examining physician. (Please fil out (PRINT/TYPE) in Japanese or English.)
1 BEBEARAITDUVT Information of the applicant

1% Famiy name ZR)Lx—LA Midde name % Given name
K4
Name
50 O B Male 4 HH =3 A H
Sex O % Female Date of Birth Year Month Day
2. B{&#RZ Physical Examinations
(MNeE =
Height M1 Weight ke
(3hE B om (4)BMIFEE,
Girth of abdomen BM
G IR -
Blood pressure mmHg mmHg Blood type OA OB OAB OO | ORH+ORH
Q! O %8 Regular BEBEEETDEE O IE% Norma
Pulse O  AE fregular Color blindness O ZE% Impared
#RER €5) (%) (10)EE A O 1E% Normal
9 R’A Without glasses  (R) () Hearing O £% Impaired
Eyesight B &) () ONEE O IE% Normal
With glasses or contact lenses (R) L) Speech O ZE% Impared

3. EIEZ RUNX{ERE (64 B LIA) The result of physical and X-ray examination (Record within 6 months)

(MEFERXHRFRF R iRz ERH =3 A H
Describe the condition of lungs. Date of X-ray Year Month Day
(3)h O IEE Normal
Lungs O 2% Impaired
()i O IEE Normal
Cardiomegaly O 2% Impaired
EEIH 55> 0BR O IE&E Normal
If impaired=Electrocardiograph O 2% Impared

4. 17 Laboratory test

() RBE ¥E £H p=3iinl

Urinalysis: glucose protein occult blood
(2) BEmMRE | Fik B [Mmik#k mexs =il

Anemia test ESR /e WBC count /omm Hemoglobin gm/d Anemia
5. IRTEAREPDHE T Disease currently being treated

o &L o #wY = &4 ( )
No Yes Disease

6. BI{E4E Past ilness/disorder
WEETICHOD>-RRIZHVET H? Have you ever had any serious ilness? Ot\WYE No  OIFbY Yes

HLHDIHEE. ZUTHIHDICTF oy IR/ AEDETTALTESL, If the answer is Yes, please check and fil in the date of
recovery/under treatment.

O #5#% Tubercuosis O RZ)7 Malaria O TAMA Epiepsy

O B E Renal dsease O  OFESE Heart dsease O ¥EPRJ® Diabetes

O & 7LIL¥— Drug alergy O FEtHIEE Psychosis O PURk#EEEREZE Functional disorder in the extremities

O ZDOMBEERE Other communicable disease (BEAER Disease name: )

7. EERDEZ KT - B R Physician’s impression of the applicant’s health
(NIRTEDEEEEIKEE The general state of the applicant’s health

o & o E A] O ZRERE
Excellent Good Fair Reaquires further testing
(QFEFEEDEIER., 28 -REBEDBERNSHIML T OIRFEDBROKAEHEACERZCHADDbDEBONETH?

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

|

[0 (3 Yes O (WVZ No
BfH(ERH) 24
Date(Y/M/D) Signature
EREKZ RERE
Physcian’s name in print Office/Institution
FriEdh EBRES
Address Phone No.




