{2 iE CERTIFICATE OF HEALTH Bl AEAE

EFEEA R A Applicant entry field

10— <KL (YA R — b EE#E), Please fill out(Typeface )in the Roman alphabet “Passport description”.

K # 5% Male TEfh
Name: 17z Female Age :
44 HH Date of Birth : AETIEH Expected entry date to Japan.

b L, #Hil=w Y 7 I R PCRIFER RS H 55 1k, Bt L CF X\, Ifyouhave arecord
of vaccination for COVID -19 or PCR test result, please attach it.

DT BREE R AR £ 9, (AERT 3 2 HUHN ORFEZHNIL, H5) & L %7, )Please fill in the following
with the examining physician. (Medical checkup within 3 months before entering Japan is valid.)

1  B{f## Physical Examinations

(1) & E Height : cm, & B Weight : kg
(2) Ifi £ Blood pressure : mm,”Hg ~ mn,/ Hg  [MiE%Y Blood Type
Wikt Pulse @ [%8 Regular, [JA4%E Irregular A|B |O|AB |RH+, RH-
(3) ¥ 71 Eyesight : #£IR Without glasses (R) L
IR#i%E35 Wearing glasses(R) (L)

B E R E O HH#E Color blindness:  [JIE# normal . %% impaired
(4) & 71 Hearing : CJIE% normal, %% impaired
5 i Speech ! IE% normal, [¥% impaired
2 FFEH ORI OREE & XA O RETLAL T ZT W,

Please describe the results of physical and X-ray examinations of applicant’s chest x-ray.

fili lung C1E% normal
= (125 impaired
Ll Cardiomegaly [(11E% normal
O 5% impaired : Note

Note /(& [¥|:Electrocardiograph
EZ oz 2 v FEA]T Doctor's comment attachment

fsR oS, X M A%FE AT A Auscultation of the chest, X-ray findings :
C{#HE Health, [JZE#I%Z Inspection required, [JE[EE Medical care required, H{} Date :

3 BfEBEEh O JF% Disease Treated at Present: [[Yes(Disease : ). ONo
4 BEE Past history @ [IYes(Disease : ),
[1No

5. [EEfo2HT - %E Physician's impression of the applicant’s health :

EE O, 2% - MEOKED SHMTL <, HECHBEORIIANICHEZCHLZ I 2d 0 LB
bivEFH ? In view of the applicant’s history and the above findings. is it your observation his,”her
health status is adequate to pursue studies in Japan ? Yes[] . Nol[] Hf} Date :

4 Signature([EHli4: Physician’s Name in Print) :
T4 Checkup facility name: TEL:
PFifrHh Address:




