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BAHAIRAFZAZTRERRESNE

CERTIFICATE OF PHYSICAL

EXAMINATION

K # [l Zmalke % AH
Name: [] #xfemale Date of Birth:
E % BAERR
Nationality: Address:
1 | & & / Height cm [{&E / Weight kg |MIE / Girth of chest cm
#51 / Eyesight E&5 / Hearing
#RER / Without correction %8 1E / With correction
&/ Left &/ Left &/ Left
£ / Right £ / Right 4 / Right
BB #AE / Locomotive System IE% / Normal |:| E%5 /Speaking IE¥ /Normal |:|
£ ¥ / Abnormal ] £ & / Abnormal ]
2 BAENSZHER. [ KFIvIL, TORBROFBERZATS,
History of past iliness:(if any,indicate it with age of contraction)
®& &[] ®(Age) <X U T[] % (Age) Daox¥F [ % (Age)
Tuberculosis Malaria Rheumatic fever
ThAPA[] BmAge) B & 2[] B(Age) L HEE [ 1% (Age)
Epilepsy Kidney diseases Cardiac diseases
"/ R w] B(Age) TFLLF—[] B (Age) ToM0ERE [ % (Age)
Diabetes Allergy Other communicable disease

3 BE. MRICAP>TLVIHERR. TOARZFLEHITD

Present Condition(Please describe any existing
diseases in detail)

BEOBREBRRAFROESTHS
| diagnose that applicant’s health and physical conditions are:

£ .. [ B ... [] | T .. []

Excellent Good Fair Poor

T v 9 ABBKRE Chest X-ray examination

& B ... [] Normal
ZHE R .. [] tobe
EE ® .. [] Requiremedical

treatment
52/ A A : Date of examination

Describe the condition of
applicant's lungs

T R

6 AAOREBRREBAFZCXEFBZVHESH

Do you think the applicant's condition is acceptable
for him/her to study in Japan?
T .. []

I I

Yes No

T DHFFREER

Any other remarks:

DHOBERLEOESBYHERVWCEZAHAT S,
| hereby certify the above diagnosis.
ZWHFEARB |/ Date: -3 A
#E4 | Physician’s signature:
K% / Physician’s name:
{£F7 / Physician’s address:

CF ) BRINRRATRL
Note : This certificate must be completed by a certified physician




