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Kansai University Certificate of Health

RHIIC & D F AR £/ 1 33GE TREL TR,

To be completed in Japanese or English [by the examining phisisian.
K4
Name , []% Male [ ] % Female
Family , First Middle
EEAH i
Date of Birth (yyyy/mm/dd) / / / Age
Bk  Physical Examinations
& E & =
Height cm Weight kg
(2) iR A B O RH + (3 B # [ ] E¥normal [ | &TF impaired
Blood Type — Hearing
4 82 5 ®R) D) R) @
Eyesight  #IR without glasses #B1E with glasses or contact lenses
Ty U ARMRE (6 7 ALIND®DIZIR5.)
X-ray Examination (Must have been taken within 6 months.)
fif lung [ ] % normal [ ] B% impaired
DIER cardiomegaly | | E% normal [ ] #% impaired
(DR B BHEDH)  LER [ ] FE# normal [ ] B% impaired

(in case of cardiomegaly) Electrocardiogram

<Describe the condition of applicant’s lung.

Date / /
BETEAE  Past history : Please indicate with + or — and fill in the date of recovery.
#& K% Tuberculosis- - -] ( / / ) <517 Malaria- -] ( / / )
Z DA, =Y Other communicable disease - <[ ] ( / / )
T A Epilepsy: -] ( I ) BB Kidney Disease- - | ( I )
iR E Heart Diseases- - D ( / / ) BEIRJE Diabetes- - D ( / / )
W7 L )V F—Drug Allergy - - D ( / / ) #5185 Psychosis- - D ( / / )
By HAERESE Functional Disorder in extremities: <[ | ( / / )
BEHRET DR H Yes (Disease : )
Disease Treated at Present | | No

ZWEDOHIRZBRXTT I, Please describe your impression.

RANDBWT « MEORRCEATEN ST L T, BECREORTIIAEFNOBZEITAMA DD EEDNETHM?
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? DYes No

H £+ Z £
Date / / Signature
E M K 4
Physician’s Name in Print
R R G
Office/ Institution
FrfEH

Address




