GERREZ NS (2025FMAR) CERTIFICATE OF HEALTH (for 2025)

(EEPCECALTEHSIL) (to be completed by the examining physician)
AR K (ERIF(CIDEHECSCR T DL Please fll out (PRINT/TYPE) in Japanese or English,
AW CAN ACA ?C“ v 'Ai
Narﬂ{" Sumame 85 (IVen name s : Middle nJP-“-_-_; o o7 | 7 S I
& 33 N B Male $¥EHH Jooq % 01H o018
Gender | & Female Date of Birth YYYY mm dd
1. B Physical examination
" ] x k
Helght i l \ ('/ Ci Weiaht 2. L | G
r nmHg~ mmH B LIAB IO XRH+_IRH-—
Blood pressure \f*k" [ 2 ?9 T8 Blood type / % -~
(5)54A X ¥ Regular (7)RRABOER ¥ IE& Normal
Pulse /min L] A% Irreqular Color blindness 1 ¥% Impaired
| 98 ok 1 (8)IE7) < 1IEH Normal
(6) B Without glasses ‘ | Hearing 0 ®% Impaired
AT AR TF Witk alaccme =lil£ d
E‘& ES‘ght Value z‘{tl—[ WwWith glasses or f::/R --D H-EF’L -—O L’ (9)E = E EE% Normal
contact kens ' | Speech | R& Impaired

2. NEFEBRUXERE 678EIA) Physical and X-ray examinations of the chest (within six months

SIS KOS SR len) izl (eh)is HILEHS
Date of X-ra YYYY mm dd Film No. (AR UMK
(1) i Lungs if IE® Normal

O 2% Impaired
.. : X 1E% Normal — (4)\ Go to (4)
(2) (LB Cardiomegaly 1 2% Impaired — (3)N\ Go to (3
X . X 1EF Normal
(3) OB Electrocardiograph S | Imoaired

e
Comment for the chest X-ra NOZHAL
)

3. REABMPOFER f \%{ it No ] B Yes (ﬁ% Name of disease :

Disease currently being treated

4. BREE
Past iliness /disorder

ZHIBODICTFIYIU. AT/ AR

2L None of below

¢

542 Tuberculosis

L]

REEEA. WINESESLRNMASI(RI7R 1 NY32Y7 Malaria
UIICFIYI3 3L, 0 ZOMEPRIE Other communicable disease B e S Rt o he o e b ]
1 TANA Epilepsy I
If it's applicable, tick 2 and fill in B&EE Kidney disease

1 JEZE Heart disease

1 ¥BbkIE Diabetes
2m77UILF— Drug allergy
FBYEE Psychosis

the date of recovery/under
treatment.
[f NOT contracted any of them in
the past, tick
“None of below”.

L - -

Eﬂﬁ*ﬁ‘ﬂgﬁﬂﬁ Functional disorder in the extremities

e
IEERHOBE . AEHESERA
If already vaccinated, indicate the X Polio 13EA
numberofivacdnations
6. | B Laboratory tests
= I [A  Negative = l N  Negative e [ 1% Negative
Urinalysis Glucose : Positive Protein ' [] Positive| Occultblood ! T[] Positive
(2) MR 2) Y BmEkE | MmeFwE | M | Negative
ESR | L’ ML WBC count | l'1I"'l ALY Hemoglobin | 1"70 g Anemia | = Positive

(3) FFRAE R T GPT | GOT | I

7. EBADOEH-BR Physician's impression of the applicant’s health
(1) ¥ I > /
Overall impression Al TRl
(2) BB ARt - 1RO EBIEN BT,
Is there a need for regular treatment and medication? e AR
(3) EMBORULE, 2B - REOBRHSHHL T REORMORRIFTNC
HZCWASBDEBDONETH ? |

p8EHEn = (LN A
Yes Fill in (1

X (L) Yes O WWX No

A P e A e T | MRPMERBLEEA.PI be sure to check either "YES" or
your observation that his/her health status Is ad#q!.‘ate to B "NO". If you do not tick 'F‘?Es:", t:er;mob:ssy will NOT accept the
pursue studies in Japan? ] R S AR S R LT

application.
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