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@% J% ?4) Hiﬁ‘ % Certificate of Health

X _ (T - )
£ B
Current Address
EH
7y A S L 75
male AR A
K 4 O Date of bicth HEp T A H
Applicant’s Name ate of birt SRk (year /month /day)
female
BE 1E R Please describe medical history, if any. R H A [ENES £ A H
/80> Date: year /month /day
¥ B Mz ¥ indirect  No.
B R direct No.
e Please describe medical problems, if any. _
A SLIER X# | iR
%U\ . (H@E‘B) Please describe below any irregular findings in
{mﬁ"ﬁ;% X- ray the applicant’s respiratory organs.
1% = em (Chest) O B
Height ’
(LS . H ke
Weight
Bq | E left : « . )| B | K left
Eyesight A right . ( . ) Hearing A right
b
— o+ ++ ++
Jiiik J+ *ﬁ PR Saccharide T
Blood pressure - mmHg Urine analysis =
pressu Y = — = 4+ ++
Protein
NN z Ol
B RE > B
Motor function
Other test
- Above taken together, is the general state of the applicant’s health good enough for him/her to
=Rl DR
) a0) pursue the course of study in Japan? Please check one.
U 1 #E%W Good 3  TOMOKFFEEIH Note
Overall condition 2  HEERT Do not recommend [ ]

EREo LB B LET,

I hereby certify that above information is true and accurate to the best of my knowledge.
ARk Ge A H
Date:

(year /month /day) F A
Address
IR B B A
Name of Medical institution

ESSTIENE S

Physician’ name F
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