Form B

Certificate of Health

Name : Sex: [IMale [ IFemale

Date of Birth ~ : (yy/mm/dd) Age:

1. Physical Examination (& /AR )
Blood Type A B O AB RH + — Hearing  [Jnormal  [impaired

Eyesight glasses or contact lenses [ Inecessary [ Junnecessary

2. Allergies to Medicines (387 L /L%—):

Others (& DD T L /LF—):

3. Chest (JaF)  (Please describe the results of physical and X-ray examinations of the applicant’s chest X-rays.)

* X-rays taken more than 6 months prior to this certification are NOT valid.

Lungs CJnormal  Climpaired Heart (L) CInormal — Climpaired
(i) Date of X-ray: ( ) | (Ifimpaired,) describe the condition of applicant's chest:
Film No.: ( )
[IDirect [indirect

4. Laboratory Tests (Urinalysis) (f2/K):  Glucose (§) ( ), Protein (& H) ( ), Occult Blood (i) ( )

5. Under Medical Treatment / Medical History (Diseases which may affect future health condition)  (B3AEIRHETT OISR | BEFEFE)

[ INo [IYes Disease (JiiX0): Age of onset (FREEAER):

Remarks (77 5):

Disease (Ji5): Age of onset (FEEEAFE#D):

Remarks (7 5):

ex) Tuberculosis (££%), Heart Diseases (:LMi#&#5), Convulsions / Epilepsy (& -21F / T AZ>A), Diabetes (FEIRS5), Malaria (~ Z U 7),
Renal Disease (BHi#73), High Blood Pressure (1fiLE), Asthma (¥ A% <), Anemia (& 1fiL), Color-blindness (t&5), Irregular pulse (1~341R),

Functional Disorder in Extremities (PU/zOORERERE )

6. General Remarks (Any additional information host university should be aware of) (}& & HIFT 7))

*kkhk *khkk *kkk *khkk *kkk *khkk

After reviewing the applicant’s medical history and physical condition, I believe him / her to be in good physical and
mental health, free of any chronic conditions, disorders or contagious diseases, and capable physically and mentally of

completing two semesters of study in a Japanese university.

Date of Examination: Signature:

Clinic/Hospital:
Address:

Doctor’s Name:




