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Physical Examination Certificate

K 4 MR B & Hfin
Name Sex M F Age
AR H F At 15
Date of birth Address Tel:

1. FROTTHEECHN RN D 55

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

U TLHEAILT =y 72 LTS EENY,

Ok OfFF7 A« T F 7 2 O - BIRE
tuberculosis typhoid fever * paratyphoid fever gastric/intestinal disorder
OfF% O Lol Oz
hepatitis heart disease measles
O B OO R P mEET S/
asthma diabetes nerve disorder
WPNEEST VAR ORI
poliomyelitis dysentery psychosis
O« A« BV O & M RS OVR & 22 AME (Tl - H4T)
cancer * leukemia * malignant tumor high blood pressure major injuries (operation, fracture)
2. H{K## Physical Examination
HE RE vl H Vo 1% Blood type Ifi./£ Blood pressure
Height cm | Weight kg | Eyesight R L A:B-O-AB Rh( ) / mmHg
T H Vs R AR BERENSLPS /S
Hearing R L Eye disease Nose, ear, and throat disorder
LMif Heart fiti Lungs &5 Abdomen i - ‘B H& Musculoskeletal system | f&f# Mental condition

3. MEsL > 7 o Chest X-ray Examination done within 6 months prior to registration can be accepted.

%5 H Date taken :

( mm/dd/yyyy)

LEES
AT

Result :
Findings :

O1E% Normal
O fiti#&AZ O P /.72 L No findings of pulmonary tuberculosis

OEFEZ A Need close exam.

COFE P72 L No chest X-ray abnormalities
ORFEFRLONTZENEZTH L TFI W

Please describe if any chest X-ray abnormalities.

4.

P ORER, RANOHEFRIUTIKRDEY TH D,

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

(J#& Excellent

5. BIEDOANORRIRILIL, e < AARY 21T

OB Good

O 7] Fair

ENTE D,

O ZE 5% Need medical treatment

At A Findings :

O] Poor

T LHAILTF =y 72 LTS ESNY,

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

7] Yes

O~ No

Z DR RLF IR

Other remarks

W ORER EFL OB AERWN T & ZFE T 5, 1hereby certify the above statements are accurate.
= 4 Signature
= Hfi 4 Name of physician
fE P Address

%@H‘ﬁfﬁﬂ H Date

Blffi K

Soka University
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