Yamagata University Certificate of Health
(to be comple/ted tpghe examining physician)
LT R R WrE

Please fill out in Japanese or English.
HARGEECIIEGFEIC L VAR T D 2 &,

R4

Name : )

Form3

0 % Male

(surname) (other name(s))

0 % Female
42 H H Date of Birth :

o lim Age :
1. Z{A&#4  Physical Examinations
1 & R (LN H
Height : cm Weight : kg
(2) 1. JE
Blood pressure : mm/Hg~ mm/Hg
i A + ki O regular
Blood Type : A B O AB |RH - Pulse CJANZE irregular
(3) 71
Eyesight : _(R) (L) , (R) (L)
#RAR without glasses #&1E With glasses or contact lenses
B EH O [0 1E% normal
colour blindness : O $% impaired
(4) HE 7 [ 1E% normal B o J [E% normal
Hearing ] ¥.% impaired Speech [ $.% impaired
2. HIFEHEDORERIZONWT, BEZ L XBMREOEREEZTLAL T E S0,
X#BmAEO A BRAT LI L, (6 02ALL AT X))
Please describe the results of applicant’s chest X-ray.
(X-rays taken more than 6 months prior to this certification are not valid.)
fifi Lung: OJIES normal Lol Heart: CI1E% normal

(1% impaired

BEN D L5
FEX  Electrocardiograph :

Date
Film No.

3. BIEBRE T OHRA Current diseases :

(IYes (Disease :

CI#% impaired

JIiE®  normal
CJE % impaired

[INo




4. BETESE  Past history : Please indicate with + or—and fill in the date of recovery

- #E¥Z Tuberculosis...C) (. . ) -7 U7 Malaria...0 (. . )
- ZDOMOIRYE Other infectious diseases...[] ( .. )
- CTAM A Epilepsy...[0 ( . ) - Bl Kidney disease. .. []

( )
- D% . Heart Diseases...[] ( .. ) - BRI Diabetes...[d ( )
- W) T L LX— Drug Allergy...[] ( . )« fEFRE Psychosis...D (. . )
- URE ORERESLE Functional Disorder in extremities...[] ( .. )
- Y7 L V¥ — Foodallergy...(0 (. . )

5. fRfr Laboratory tests

IR
Urine test : ## glucose( ), Z >/ 27’ protein( ) , I occult blood( )

<RIk Hoaf Bk [ 4 fi. anemia
ESR : mm/Hr, WBC count : /cmm,
NETSE Y N7 AT I —F
Hemoglobin : /cmm, GPT :

6. DERENZI-HIS 2R TL 72 &V, Examining physician's overall impression :

7. EREE OPEERE, 2% - ARG AW LT, BEORBEORIIIRFICEFICMA > A b0 L
‘ubﬂiﬁ‘# ?

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. [RELEBMRIKEEND D10, EF EOEPRE L LE L T 55513, WEOHEE « 2, &
E@%EWE\ﬁﬁk?f%ﬁfwéMﬁW@_owT%Wkﬁ%&<témoWﬁ_;of S dite

BLENTERWSEAELH D £,
In case you need assistance or special consideration when studying because of some disability or chronic
disease, please inform us in advance about the type and degree of disability, how much and what sort of
assistance he / she may need and how much he / she currently receives at university. There may be cases when

we will be unable to take sufficient consideration.

H{} Date E4 Signature :

ERHEC4 Physician's name in print :

F A i g% 4, Office/Institution :

FI{EH Address :




