. -  mEREGE R
- CERTIFICATE OF HEALTH (to be completed by the examining physician) .

B A YRR & U B BT A b,

" Please fill out (PRINT/TYPEDin Japanese or English,

B4 - . 0% Male HEEHR ©

Name_ . . ‘O% Female Date of Birth : . Age:
~ Family name, ' First name Middle name '
1. EERE
- Physical Examinations
n 5 g - _ * =
) Height cm - Weight kg
@ m E o ' iR 7 W O regulr
Blood pressure -~ mn/Hg ~ : mm/MHg Blood Type |ABO | RH * Pulse DOFE irregular
® #/ A ' ‘ '
_ Eyesight : {R} (L) {R) (L)
. AR without glasses . XBIE with glasses or,contact lenses
(@ B #H  OE nomal ' = OIEF -normal
. Hearing: CHET impaired ~ speech: - CE% impaired

) BREOREIENT, BDL XBREOBRLEALTREY, XBREORHVEATSZE (64 A N EMORETES,)
Please describe the results of physical and X-ray examinations of applicant's chest x-ray (X-ray talten more than 6 months prior to the
certification is NOT valid) . . . S :

Bt OE# normal e OE% normal
lung : Of% impaired Cardiomegaly : OR¥% impaired
< Date | ' EREVHDHE ' K

Film No. . 2B® . Electrocardiograph :LIIEF normal
. o . . OR% impaired
Describe the condition of applicant's ung. o

3. BIERFEOET . [ Yes (Disease: j )

Disease Treated at Present, O No ; :
4. BEEEE _ - :
Past history : Please indic;ate with 4+ or — and fill in the date of recovery
- Tuberculosis......O0C . . ) ° ~ Malaria......0C". . ) - !_- Other commumicable disease. .. ... o¢. . )
Epilepsy...... ¢ . . } KidneyDisease.....0( . . ) Heart Diseases...... o . .}y« -
Diabetes......d( . . )}  DrugAllergy...... O¢ . . ) |DPsychosis.....O( . . )}
Functioral Disorder in extremities...... Dg? cow ) )

5. ¥ & Laboratory tests : ‘
-) # R Urnalysis:glucose ( -~ ), protein { ), occult blood {  -)

FRik ESR: " mm/Mr, WBCcount:____ /jemm #Em 0O
anemia
Hemoglobin: .__gw/dl, GPT: '
6. BMEDESZEBRATTEL, S

Please describe your impression. ' .

7. ZEEOHEE, BE - REOEEFLHFLT, BEOREORREEICEEIHL S 3 b0 L BbLETH? :
" Tn yiew of the applicant's history and the above findings, is it your observation his/er health status is adequate to pursue studies in Japan ?
= ‘ ) o yesO - "nod

A At B4
Date: Sigriature;

E M K 4
Physician's Name in Print;

BERRA
Office/Institution:
C ERTEM
Address:




