Health Report

EPMUTRTERLATDHT L (To be filled out by physician only)

| BEERE OB Male S£8H B
Name in full [ % Pemale Date of birth Nationality
IR{¥FT Address
1. B& (Height) cm  #E (Weight) kg B8 (Girth of chest) em
185 (Eyesight) , .
1388 (Without glasses) ~¥BIE (With glasses) H) (Hearing) @’f (Color—blindness)
% (Left) o i (Left) E® (Nomal) - O
5 (Right) / 7 (Right) 2% (Abnormal) - 0
2. BEECOVWT. $3IB/RFzvI L. TOEEMKOERESLALTREL,
History of past illness : (if any, indicate it with the age of contraction.)
i 0O__ & (Age) wW3UF O_ 8 (Age) Yz—<7F O_ _ & (Age}
Tuberculosis Malaria Rheumatic fever
Thihs O B (Age) BERR (I B (Age) 0ORER O B (Age)
Epilepsy Kidney diseases Cardiac diseases
PR O__ B (Age) PLIF— O____ i (Age) ZOR0OEMEES O B (Age)
Diabetes Allergy Other communicable diseases
3. LyIRBEBE
Chest X-ray exanrination
1= — ] Nomal QD>
o521~ S [ to be re-checked
BER - 1 Require medical
treatment
RE¥FRB PR
Date of examination (Describe the condition of applicant's lungs)
4. BHOER. FAORBRRIZAOED TH2. 6. ZOMRBEER
1 diagnose that the applicant's health and physicat conditions are ; Any other remarks ;
= R 0O B- I ) R O FE------- il
Excellent Good Fair Poor
3. AAORBERRE ARBRICEEINELHE S,
Do you think the applicant’s condition is goed enough for him/her to siudy in Japan?
L O A ~emmenees [
Yes No
BREOBR EEOEDEBLVT S FHBT 3. BEHERA
I hereby certify the above diagnosis. Date :
ERDER
Doctor signature :
s
Name of the hospital : (el
e
Address :

HOFOBABBREAIEIY. S EFRTHRETFRS CSU ST AAREFESHECETR. BRI ESHERA.
Based on the Jspanese law on the Protection of Personal Information, Katayanagi Institute will not disclose or provide any personal information of
applicants o a third party.




