eEL e (ERECAR)

CERTIFICATE OF HEALTH (To be filled out by a healthcare provider)

K4 / Name: A4-H H / Date of Birth :
la. Physical Examination 1b. Physical Examination
B K / Height cm {KE / Weight kg
177 | Eyesight 7] | Hearing 7c / Left + /Right
CJ#RHR / Without Spectacles [I%&1E / With Spectacles % | Color-perception
#c | Left : 4 /Right : (%% /Abnormal CJIE% / Normal

2. BRI OWT, F=y 7 LTHRSW
Please check the box(es) for the student’s history of special medical conditions, allergies, or physical disabilities.
(072 L /No
O0&H Y /Yes
[0 ] O%E /1f Yes, = [FHH / Medical Conditions O & K& E / Physical Disabilities
Ok A / Mental illnesses
(#l/ e.g. 9 > | Depression, RZiE / Anxiety Disorder, 5#iH4:f% / Obsessive-Compulsive Disorder, 72 £/ etc.)
O3 / Developmental Disabilities
(#51/ e.g. ADHD, ADD, HE A7 bk Z AJE /Autism Spectrum Disorder, 3 [# %/ Learning Disabilities, 72 & /etc.)
O7 L — [ Allergies
(Bl e.g. ~> b | Pets, 3 / Medication, H & X741 / Stinging Insects, /~7 A% A I [ House Dust, etc.)

FEA

(L5 D TFH
LT 7EEW)
Please describe:
(including the
prescription details)

3. BE., MENHNIET = v 7 LTFIW, 4. % | Tuberculosis Examination

Please check the box(es) if there is any irregularity. O1E% / Normal

OJEHki . &3 IEE / Tonsils, Nose or Throat OEMHAELE [ To be rechecked

OO X i % / Heart or Blood Vessels OVa#FE V3 [ Requires treatment

OB XIEiH{LEE / Stomach or Digestive System (#7398 / Further Remarks)

O R4 SRS / Genito- Urinary System

ORI T A% 4% / Brain or Nervous System KLU N UBREOHREELZRMLTIES

O Mg XI5 E 1 Blood or Endocrine System W, LY R URBRE R L TWDRNFEAR, IR

O XU PFEE 2R E / Lungs or Respiratory System WU RREOREREZRM LTI EEN,

OF. BEXi3ESE'E / Bones, Joints or Locomotor System LY MNP OT7 4 B ELRNWTLEE

O% ONfigzs B / Other Abdominal Organs Y,

ORZfE / Skin *A copy of the chest X-ray report or lab
| report for Tuberculin Skin Test (Mantoux)

| | must be attached.

Comments: | Do not send the chest X-ray films.

5. I L THE T XX FIH / Remarks on the student’s physical and mental capacity to study abroad.

P OFER, RANOEBRILITROEY T 5, 1 diagnose that the applicant's health and physical conditions is:
(& / Excellent [E /Good [IF[ /Fair [/# /Poor

@ K N DRERLIRILIE H ARBE 222 52372, Do you think the applicant's condition is good enough for him/her to
study in Japan?
Oixvy / Yes Owuwz / No

W OSSR, RO HER WD & ZREH T 5, /1 hereby certify the above diagnosis.

%4 | Physician's signature:
F4E84: / Physician's name:
fEFT / Physician's address:
ZWrHEH B/ Date:




