{BFREZHRE (20254 EHR) CERTIFICATE OF HEALTH (for 2025)

(EEBICEEALTERDIL) (to be completed by the examining physician)
BHARGE X (FZREE(CLDIRIRICEEE T DL Please fill out (PRINT/TYPE) in Japanese or English.
K%
Name Surname Given name 2 Middle name IRILR—A
451 O 5 Male 4£4HH F A H
Gender [ % Female Date of Birth yyyy mm dd
1. B&KRE Physical examination
1)&E ()R E
Height cm Weight kg
ST B
(3)mE mmHg~ mmHg (IR A 0B CJAB (10 | CRH+[IRH—
Blood pressure Blood type
(5)fiR 0 % Regular (7)BEREERDEH# O 1E% Normal
Pulse /min [0 A% Irregular Color blindness [0 EE Impaired
L) (8)iEH 0 IE® Normal
(6) 1R Without glasses ER E/L Hearing O ¥ Impaired
Eyesight Value %BTF With glasses or (9)E5E 0 1E® Normal
contact lenses IR L Speech 00 2% Impaired
2. EEREEZ RO XEIRE (65ABAW) Physical and X-ray examinations of the chest (within six months)
e EAH F A H JVLES
Date of X-ray yyYyy mm dd Film No.
0 1E% Normal
(1) fru Lungs 0 2% Impaired
. : OO IEE Normal — (4)\ Go to (4)
(2) LM Cardiomegaly 0O =¥ Impaired — (3)\ Go to (3)
N : 0 IEE¥ Normal
(3) V& Electrocardiograph 0 = Impaired
(4) BIBBXHRPR R
_ Comment for the chest X-ray
. i LA
£ .E'E'nﬁq:mﬁﬁ . O # No O B Yes (/8% Name of disease : )
Disease currently being treated

4. BUIE

Past illness /disorder = 1L None of below
ZHI260CFIvIL. STiakEASaE [ O #5# Tuberculosis
thzEE A WINEZEURVMBEEIR O Y3U7 Malaria

LIICFIvr93ce, 0 ZOMBEEAE Other communicable disease
0 TAMA Epilepsy
If it's applicable, tick @ and fill in O B&E Kidney disease
the date of recovery/under O (VWEE Heart disease
treatment. [0 #8FKJ® Diabetes
If NOT contracted any of them in 0  EZI7ZLIF— Drug allergy
the past, tick O f5f&ER Psychosis
“None of below”. [0  UBSHBEBEPEZ  Functional disorder in the extremities
S Time(s) Time(s)

e UOTJEEE ) O MMRYV (Measles, Mumps. Rubella, Zoster) O Hepatitis B

VEELEI N (5 [EEeR [0 MMR (Measles, Mumps. Rubella) 0  Chicken pox

ERFIORS. EELOEZTA 0 MR (Measles, Rubella) [0  Meningitis
If already vaccinated, indicate the 00 M (Measles) [J Polio
number of vaccinations 0 Mumps O Diphtheria Pertussis Tetanus combined

6. & & Laboratory tests
(1) FIRE Ve [0  Negative =] [  Negative &I [0  Negative

Urinalysis Glucose [0 Positive Protein [J  Positive| Occult blood [0  Positive
(2) BINRE i/ B Mmik#x MmekRE =il [0  Negative

. mm/Hr /cmm . gm/dl ) .

Anemia test ESR WBC count Hemoglobin Anemia [0  Positive
3) FrieetReE GPT GOT
( )LFT ALT) /1 (AST) U/ | y-GTP U/ 1
7. EEQZH-28H _Physician's impression of the applicant’s health
(1) #25¥
Overall impression

(2) HxfERaRER - IEOMKEENHDEIN. 0 AL No T (INGCA
Is there a need for regular treatment and medication? Yes Fill in (1)

(3) EMEOREE, R -RECHRNSHUNLT, HECREORRERENC | 1 L) Yes = LWWE No
BFLMA>36OLBONETH ?

In view of the applicantls history and the above findings is it WBITRWIREBIOWWZICFIYVILTUEE W, TRWIICFIYVIDRMES. KfE
’

fEIIEREEEZHEUFE A Please be sure to check either "YES" or

your observation that his/her health status is adequate to "NO". If you do not tick "YES", the Embassy will NOT accept the
pursue studies in Japan? application.
EEhEHA SED)
Physician's Signature Date
R e el
Office/Institution Address




