BEZHE (EMMNTEADIL)
CERTIFICATE OF HEALTH (to be filled out by a medical practitioner)

K4 %8 Male AR H

Name: (1% Female Date of Birth:

Bl

Address:

Please write clearly.

1. &£ (height) cm A E (weight) kg

#1717 (eyesight) & 77 (hearing) 4% (color—perception)

#RAR (without spectacles) & 1E (with spectacles) = (left) 1EH (normal) «+vee O
7z (left) / 45 (right) Fi% (abnormal) «++++ O
A _(right) /

2. BEFEIEICOWT, 55513 F =y 7L, £ OREBRFOF AL AL T FSW,
History of past illness (if any, indicate it with your age of contraction.):
5 O % (age) ~Z07 O % (age) Va—<F [ % (age)

tuberculosis malaria rheumatic fever

T O 5% (age) B A O 5% (age) DlERE O 5% (age)

epilepsy kidney diseases cardiac diseases

PERIB O % (age) Loy O % (age) ZTOMOEYRER O 5% (age)
diabetes measles other communicable diseas
TLAX— O #%(age)

allergy

Further Details

3. BIE, MR NRHIULT =/ LT FIVY, 4, T AR
Please check the box if there is any irregularity. Chest X-ray examination
FeBkIR, &S XmEE -0 OB SIS --eeeeeeeeeee O fi B .- normal
tonsils, nose or throat heart or blood vessels BEHEI%R ---[] to be rechecked
DAL LT A EORnnT 0 AR S e 0 SR -] requires medical
stomach or digestive system  genito—urinary system treatmet
Jibd SV FA R AR e O MR TN WERE - O T EH A
brain or nervous system blood or endocrine system date of examination
Jiti ST By e O B, B UERRE - O iz}
lungs or respiratory system bones, joints or locomotor system (Further Remarks)
Z O N 0 REJE  cooeeeereeennen 0
other abdominal organs skin
Comments
5. 2B ORI, AR DRERIR IR D@D Cos, 7. TOfFFRL A
[ diagnose that the applicant’s health and physical conditions is: Any other remarks
Excellent Good Fair Poor
6. ARANDEFERPLIT B AR PSRRI DE DD,
Do you think the applicant’s condition is good enough for
him/her to study in Japan?
TL eeeen 0 P N T 0
Yes No

P ORER ERLOBOFER W EEFE T 5,
[ hereby certify the above diagnosis.
B4
Physician’s signature:

K4

Physician’s name:

(55

Physician’s address:

ZWrHE A H
Date:

Rig5EFEKRF

Nagasaki University of Foreign Studies



