Yamaguchi Prefectural University Certificate of Health
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To be completed in Japanese or English by the examining physician.

K 4 Name

Surname First Name Middle Name

M Bl Sex [0 % Male [ 7z Female

A4EH B Date of Birth (yyyy/mm/dd) / / W Age
W5 (A8 E
Physical Examination
& R Height cm {KTE Weight kg
Mm#E Blood Type A B 0 AB Rh  + -
B8 /7 Hearing [J IE% Normal [ FrR.&® Y Impaired
7 Byesight (R) (L) __ (R) (L)
#RAR Without glasses/contacts ¥ 1E With glasses/contacts

By 7 ZBRE G2ANDOLDIZERS)

X-ray Examination (Must have been taken within the last 6 months)

fifi Lungs OJIEF Normal L& Y Impaired

LMK Cardiomegaly TJIE% normal TR Y Impaired
(CERDI S BHEDI) (In case of cardiomegaly)

DM Electrocardiogram [J1E% Normal CIFFR.& Y Impaired

1 Describe the condition of applicant’ s lungs: ( )
T v 7 ARMEI T Bff Date of X-ray (yyyy/mm/dd) / /
W

Health History
Please indicate the presence of the following with a & and fill in the date of recovery
if applicable:
- %% Tuberculosis O ( / / )
<7 U7 Malaria O ( / / )
- T DM, &Y% Other Communicable Disease O ( /S /S )



« TAMA Epilepsy O ( / / )

- BEEE Kidney Disease [ ( / / )

« [MEH Heart Disease [ ( J/ S )

- B¥FRYA Diabetes 0 ( / / )

- HY7 L LF¥— Drug Allergy O ( J/ S )

< LPEAYRESE Psychological Disorder O ( S/ S/ )

- HRKEBERE S Functional Disorder in Extremities O ( / / )
WHRERRTOHER

Current Treatment
Is the patient being treated for any medical or psychological condition at present?

[ Yes (Disease/Condition: ) [ No

NI EEZTSE. EMORMCIHERZ AR TOMET ST 2 0ERH Y T2
If yes, does the patient need to continue medication or treatment during their stay in
Japan?
1 Yes [ No

NIV & 2754, BERRATOIE RS T TV DIRFEICOWTHEMZH L T E 30,
If yes, please provide details of the medication or treatment:
AL - VB OFERE Type of medication/treatment:

( )

BEEE Frequency ( ) times (per month * per week * per day)

ZREDHIZR Z I TL 72XV, Please describe your opinion of the patient’ s health.

ARANDBWr « A O RSCBEAEIE D B LT BAEDORREDORIUI A AR~DEZEIT DM 56
DERDRESTN?

Considering the patient’ s medical history and the above findings, is it your observation
that their health status is adequate to pursue studies in Japan?

[1 Yes [ No

H {ﬂl‘ Date / / E%%z Handwritten Signature

R4 Physician’ s Name (in Print)
WAk 4 Office/Institution
FITfEM Address




