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CERTIFICATE OF HEALTH (to be filled out by physician)

K4 15 Male AFEAR
Name in full [(J#4 Female Date of birth [ /
E=f Xl R4
Nationality Sponsor name
1. & F(Height) cm  {KE(Weight) k g JfaBH(Girth of chest) cm
.71 (Eyesight) : /£ (Left) A (Right) % /)(Healing) : 7 (Left) # (Right)
#.40(Color-blindness) : [JIE# (Normal) /[J#&% (Abnormal)
2. BEFHEICOVWT, $5HEE0KF =y L, ZORBIFOEMETALTILEIN,
History of past illness: (if any, please indicate it with your age of contraction.) ‘
faitk O_ #Age) ~7Y7 O___#Age) JVU~T O__ #(Age)
Tuberculosis Malaria Rheumatic fever
TAD O #Age) HBRE O #Age) LR O #(Age)
Epilepsy Kidney diseases Cardiac diseases
PR O E(Age) 7 L¥— O #&(Age) T Ofh O #&(Age)
Diabetes Allergy Others
3. BE, MEVBHNEF = v 7 LTEE, 4.t v 7 ABRE
Present condition: (if any, please indicate.) Chest-X-Ray examination
AP, ST O O A 7 | f&5E - [INormal
Tonsils, Nose or Throat Heart or Blood Vessels 48 2% [Jto be rechecked
B X O WIRAERS | iy
Stomach or Digestive System Genito-Urinary System o e
A AR O MEUEAREE g
Brain or Nervous System Blood or Endocrine System S
p Date of examination
Jiti SRR A B O B, BEfESGHERSRE OJ / /
Lungs or Respiratory System Bones, Joints or Locomotor System
F DA E O BE ] A,
Other Abdominal Organs G (Describe the condition of
5. BWORKR. AANORHECKBIZKOBY TH D, applicant’s lungs)
I diagnose that the applicant’s health and physical conditions are;
et O E ...... O 1 EREREE O AR#fe--- O
Excellent Good Fair Poor
6. AADRHERIER AR KRS RV Y 5 2, B
Do you think the applicamt’s condition is good enough for him/her Rl
to study in Japan?
A Yeg---rrrreeee O TRE] Nowereweeeees |‘_']

P ORER, LRROBYHERNI L 2T D,
I hereby certify the above diagnosis.

ZEEA R

Date;

B4
K4 Physician’s name;

{ERT

Physician’s signature;
y

Physician’s address;

R EPRFR

Matsudo International School






