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(CERTIFICATE OF HEALTH)

Please fill out the form in Japanese or English.

K4 L1l EEHH
Name: Sex: M, F Date of Birth:
Family Name First Name
1 "k (LN 1
Height: . cm Weight: . kg Blood pressure: /
77 Visual Acuity: T
(R) (L) (R) (L) Auditory Acuity:
#EAE without glasses WIEM T with glasses or (Audiometry is expected if possible)

contact lenses

2 E%?EE . %ﬁ%‘j‘é HDEFEATL fiéb‘o Past illness: Check all of the followings.

O #&&% Tuberculosis (] B Kidney disease O KR B
Nervous or mental disorder
O HAA%M Pneumothorax O /pEFEO Infantile paralysis [ TAd A Epilepsy
O K& &msE Bronchial asthma [0 PURE OfRE R = O #®fth Other disease
Functional disorder of limbs
O MR Cardiac disease O 4ME Trauma
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If you checked the above, please give details.
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Present condition of health: If you find any disease, please give details.

4 XHRAEOEE  IREFEABLRALTIZEN,

Result of chest X-ray with the date. If any abnormal signs, please give details
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In my opinion, the applicant’s health and physical condition is:

WLz RE R, SEEIL. IRERFICELZXAHY THA,
In my opinion, the applicant is physically able to study: (please check) Yes [ No [J
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(CERTIFICATE OF JAPANESE LANGUAGE ABILITY)
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This sheet should be completed by your Japanese instructor.
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(Name of applicant):
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_ HASFERE )3 (EVALUATION OF APPLICANT’ S JAPANESE LANGUAGE ABILITY)
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