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Physical Examination Certificate

K 4 Rl 5 & Flip
Name Sex M F Age
AHEHH F Fr Ean
Date of birth Address Tel:

1. FRROPTHEECHPSTRRNR D 258

Please check if you have had any of the following diagnosis.

U T LHAILTF =y 72 LTS EENY,

Otz OF 7R - RXTFT7R OF - BER
tuberculosis typhoid fever * paratyphoid fever gastric/intestinal disorder
ORF% P 27 OkE
hepatitis heart disease measles
O B CIHE PR WEGEES7 s
asthma diabetes nerve disorder
O/ R e CIR¥F ORI
poliomyelitis dysentery psychosis
O - B - SRR O &) i i OR & ZAME(FIR - B T)
cancer * leukemia * malignant tumor high blood pressure major injuries (operation, fracture)
2. H{KM# Physical Examination
& (LN B i Vi 1% 7 Blood type Ifi. £ Blood pressure
Height cm | Weight kg | Eyesight R L A*BO-AB Rh( ) / mmHg
HE v&l bas AR S A M R R
Hearing R L Eye disease Nose, ear, and throat disorder
L Heart fifi Lungs E%E  Abdomen | % + ‘B ¥ Musculoskeletal system | f#f# Mental condition

3. ML > k7 U iRE Chest X-ray Examination done within 6 months prior to registration can be accepted.

%% H Date taken :

( mm/dd/yyyy)

AT AL

Result :
Findings :

O 1E % Normal

R EHT R 72 L No chest X-ray abnormalities
ORI ASIEZENZTEH LTI

Please describe if any chest X-ray abnormalities.

4.
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I diagnose that the applicant’s health and physical condition is:

(& Excellent

5. BUEDANORRCIRILIL, e < AARSZ1T 2

O & Good

L1 7] Fair

ENTE D,

O EAEH MR Need close exam.
Ol fili#&AZ D P L7 L No findings of pulmonary tuberculosis

FT 5. Findings :

O 275 %% Need medical treatment

LI~ ] Poor

EUTLHHEAICT 2y 72 LTSS,

Do you think the applicant’s physical condition is good enough for him/her to study in Japan?

LIA Yes

A" No

Z DR RLFIH

Other remarks
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E2) v Signature

W ORER EFL OB Y fHER2 W & ZFE T 5, 1 hereby certify the above statements are accurate.

= Al 4 Name of physician

1£ Fﬁ Address
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Soka University




