BEXE @EZHIIAE
Kansai University Certificate of Health
EMICkYBARFFITEFTREL TS,

To be completed in Japanese or English by the examining phisisian.

K& Name , |:| B Male |:| % Female
Family First Middle
£ FH Date of Birth (yyyy/mm/dd) e e FH Age
B{FRIXE Physical Examinations
BER Height cm {KE Weight Ke
&% Blood Type A B O AB Rh/ + =
&) Hearing l:l IEE Normal l:l FTR#HY Impaired
#A Eyesight (R) w) (R) L)
12BR  without glasses #&1F  with glasses or contact lenses

IVIRABRRE (65 ALRDLDIZES)

X-ray Examination (Must have been taken within 6 months.)

i lung |:| FE normal |:| FTR®HY impaired
DA cardiomegaly [_| IE% normal ] #E#®HY impaired
(DMERAHDIGEEDNDH) DLEX |:| 1EE normal |:| AR®HY impaired

(in case of cardiomegaly) Electrocardiogram

<—Describe the condition of applicant’s lung.

Date / /

BEtEEE Past history : Please indicate with + or — and fill in the date of recovery.
#&#% Tuberculosis [_] ( / / ) I5YF Malaria [ ( / / )
Z0ith, G4 Other communicable disease [ | ( / / )
ThhA Epilepsy [_] ( / / ) BHE Kidney Disease || ( / / )
MRS Heart Disease [ ( / / ) $EPRS Diabetes [_] ( / / )
EMTLILE— Drug Allergy [ ( / / ) INEBHIPEE Psychological disorder [_| (. /  /
B{AH4EEEIEZE Functional Disorder in extremities |:| ( / / )

B AP ORER [] Yes (Disease: )

Disease treated at present

mp
MEVNEERBE . EROBACAELBATOREDLETELERHYES, 2 [] Yes [] No
If yes, does he/she need to continue taking medication or treatment during his/her stay in Japan?
NIWIEEZ-BE . RERBATOEROZITTWSAERIZOVNTEMZSZ TES0,
If yes, please provide detailed information regarding the medication or treatment he/she has been taking:
EL-AEDTELE Type of medication/treatment:
( )
$EE Frequency ( ) times  (per week *per day)

DEEDHZEZFMARTLIEELY, Please describe your impression.

AANDOBE - REOHRLBREEMIHHLT. BEOBROKRSBARADOFRIT+RMHAI5LDEBbOIET M ?

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

|:| Yes |:| No
Bft Date / / E4H Signature

EMK4% Physician’s name in print

BEHRA Office/Institution
FifEHh Address




