BERZME

Health Certificate
RZR— P EER
DBEFRA i il
In Roman capital letters as it appers Sex
on your passport
K % = & G 50
Full name Nationality (Region)
£ £ H H £ H H i i
Date of birth Year Month Day Age
T _
#ooOE B
Present address
& ) & cm £ . = kg
Height Weight
Hi IR ( ) MEIE (
(R) Without glasses With glasses
# 7
Eyesight
Vi RRIR ( ) F&GIE (
(L) Without glasses With glasses
BE ] H e
Hearing (R) (L)
Xz Mg Foza| X # Ft R
Direct Indirect Digital Please comment on applicant's condition(specify date of
examination and diagnosis)
X # &
X-ray
Film No.
Date
g R HH i HEINN
Urinalysis Protein Glucose Occult blood
B & A
Past illness/disorder
Z Dfth DU H
Any disease, chronic illnesses,
physical handicaps, etc.

EEEOREE, 2% REOKE,LHINL T, BECRBRORILIIEZICRFACHLZ S 26D LEDNETHI?

In view of the applicant's history and the above findings, is it your observation that his/her health status is adequate to pursue studies in Japan?
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