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CERTIFICATE OF HEALTH ( for faculties )

(to be completed by the examining physician)
Please fill out (PRINT/TYPE) in Japanese or English.

K
Name . ) . —
Family name % Given name & Middle name  SRJLR—L
451 O B Malke 4FAH & = =
Sex 0 % Female Date of Birth Year Month Day
1. BiiRE
Physical examination
(U%E cm (Z)MKE kg
Height Weight
2. SEZRCXBMRE (6 7ALA)
Physical and X-ray examinations of the chest (within six months)
FEERXHRAT R mEsERE F =! =
Describe the condition of lungs. Date of X-ray Year Month Day
JIIVLES
Film No.
e O IEE Normal
auscultation O 2E Impaired
3 . i LA
.Eﬁ,nﬁqﬂmiﬁﬁ O No O & Yes : &% Disease
Disease currently being treated
. SoARER/SaES SoARER/SaES
4. E&Eﬁ . v R &Name Date of recovery | v R &Name Date of recovery
Past iliness/disorder
funder treatment funder treatment
ZEITDRODCFIVIETTIREEA fEx X307
BEDESEA. WINBEEL Tuberculosis Malaria
RVMSE(EMRU I(CFIvII R TOMMREGERE ThHA
& Other communicable disease Epilepsy
Please check and fill in the date of BRE 1DRER
recovery/under treatment. Kidney disease Heart disease
If NOT contracted any of them in the VEERIR EHI7LIE—
past, please check “None”. Diabetes Drug allergy
ri:d P ~ZfE] Eﬂi*‘%ﬁbﬂﬂ%
v U X/’?Jl/_Tqu . Functional disorder in the
None Psychiatric illness extremities

5. EROZH-BR

BIEE AL,

as such.

fikea R - 1, TOMBENRVSEE. 20

Physician's impression of the applicant’s health
Please write if the examinee needs regular medication or
treatment. If you do not have a particular opinion, please write

6. RZEOBEE, 28 - REOBERISHIEL T RECRRORRBEEDICHRFILCMWAS560LRDONETH ?

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

(=4 (ATAYV- 4
Yes No
=ED) F A H EEES
Date Year Month Day| Physician's Signature
IRENMES PRt
Office/Institution Address
(U TFXESEAM) Do not fill below. X Filled by Mie University Office only.
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BEERS

A=)L7RLX

DTREEEESS—(CTRA

(& - &7 ]

BURRYESFAR

RigEHEC I-EMES
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