Yamagata Univers
(to be comp
IR
Please fill out in Japanese or English.
AARGEEZIIEGEICE VAR TS Z &,

leted Mhe examini
FRED

Form3
ity Certificate of Health
ng physician)

K4
Name : , OO0 % Male
surname other name(s) O 4 Female
A4 H B Date of Birth
ki Age :
1. B{K##  Physical Examinations
1 & R (N H
Height : cm Weight : kg
(2) 1 J£
Blood pressure : mm/Hg~ mm/Hg
Mm% A + fkd O%&  regular
Blood Type : A B O AB [RH - Pulse CI~# irregular
3) 7]
Eyesight : _(R) (L) , _(R) (L)
#RIR without glasses ¥&1E With glasses or contact lenses
(4) B8 7 O IE% normal =l e O 1E% normal
Hearing O %% impaired Speech O ®H impaired
2. HEEHEOHFBIZOWT, B2 L X BMRAEORERATLAL TIZS0Y,
XBREDOHMBFTLATDHZ L, (6 7 ALLERTOMRAITER))
Please describe the results of applicant’s chest X-ray.
(X-rays taken more than 6 months prior to this certification are not valid.)
fiti Lungs: CJIE% normal Uit Heart:  [JIEH normal

O 5% impaired

(5% impaired

BEND DH5E
[~ Electrocardiograph : CJIE%  normal
(%%  impaired
Date
Film No.
3. BUEIRWT DA Current diseases:
CYes (Disease: )
[INo

4. BEEIE

- f&k% Tuberculosis...[] (

)

Past history: Please indicate with + or - and fill in the date of recovery

« <717 Malaria...[0 (



- ZF DO D EYYE Other infectious diseases...[] ( .. )

- TAM A Epilepsy...[0 ( . ) - BN Kidney disease...[d ( )

- DM B Heart Diseases... [ ( . ) - BEJRJ5 Diabetes...[] ( )
- W7 L L ¥ — Drug Allergy...[J ( . ) - F5#9E Psychosis...D (. . )
- YRR OFERESRE Functional Disorder in extremities...[] ( .. )

- B¥7 LV¥— Foodallergy...(0 (. . )

5. f#fx Laboratory tests

<R
Urine test : ## glucose (), # > /37’8 protein( ), i occultblood ()

<RIk B Bk 7RI BR

ESR: mm/Hr WBC count: /UL RBC count: 10%/uL
~NET oo AT I F—F

Hemoglobin: g/dL GPT: IU/L

6. PEENDZIZHIGRZIRTL 72X, Examining physician’s overall impression :

7. EREE OB, 2% MAOKEOHE LT, BEOREORIUIIRSITHEFACmMA 220 L
B4
In view of the applicant’s history and the results stated above, do you
judge his/her health status as adequate to pursue studies in Japan? LIYes LINo

8. MEFEMRBBEND L7, BF LOSRPORE L LE L T 55813, BHEOMSE - BE, %
FRRENE., BIERFETZIT TOAEENRIZOVTTORBHLELZE N, NFICL->TUI oIz
BLENTERWEELH D 77,

In case the applicant needs assistance or special consideration when studying because of some disability or
chronic disease, please describe here the type and degree of disability, how much and what sort of assistance
(s)he may need and how much (s)he currently receives at the home university. There may be cases where
Yamagata University is unable to provide sufficient assistance.

Hff Date __YY/MM/DD E4 Signature :

[ERTEC4, Physician’s name in print :

F A g% 4, Office/lnstitution :

P Address :




