Form3
Y amagata University Certificate of Health
(to be completed by the examining physician)
LR FRERZ T E
Please fill out in Japanese or English.
AARGEECI395EIC L VAR T2 2 &,

K4
Name: , O % Male
(surname) (other name(s)) 0 % Female
£ H H Date of Birth :

Hlin Age :
1. H&##  Physical Examinations
1 & R (N H
Height : cm Weight : kg
(2) 1. JES
Blood pressure mm/Hg~ mm/Hg
Mm% A + e 4% regular
Blood Type: A B O AB RH - Pulse CA%E irregular
(3) 7)
Eyesight (R) (L) , _(R) (L)
#RIR without glasses ¥&1E With glasses or contact lenses
(SN AORER 3 O 1E% normal
colour blindness [ #% impaired
(4) T& 7 O 1E% normal = it O 1E% normal
Hearing O %% impaired Speech O %% impaired
2. HEEHEOMIZOWT, B2 & X BRAEDORKRZTLAL T I,
X BRAEDO B HIATDHZ L, (620 HLL ERTORA L))
Please describe the results of applicant’s chastyX-
(X-rays taken more than 6 months prior to thisifieation are not valid.)
fii Lung: OIE% normal LM Heart: OIE% normal
O #5 impaired O #5 impaired

HENo D55
[~ Electrocardiograph [JIE% normal
%%  impaired
<«— Date
Film No.

3. BIFEIREH OR Current diseases

(Yes (Disease: )
[JINo




4. BEESE  Past history Please indicate with + erand fill in the date of recovery
- fE¥% Tuberculosis.[] (. . ) -~ 7 U7 Malaria..[] ( )
- T O OEYE Other infectious diseased]. (. . )
- CTAmA Epilepsy..0 (. . ) - B Kidney disease.J (. . )
- DR # Heart Diseases] (. . ) - BEPRJE Diabetes..[J ( )
- )T L V¥ — Drug Allergy...1 (. . )« AEH Psychosis. [ ( )
- MU OEHESLH Functional Disorder in extremities[l ( . )
5. fifr Laboratory tests
<R
Urine test: ## glucose( ), ¥/ XZ7/& protein( ), i occult blood( )
S Y B oafn Bk [ # 1. anemia
ESR mm/Hr, WBC count: /cmm,
~NEZBrEY N7 AT IF—E
Hemoglobin /fcmm, GPT:
6. PEENDZIZHIG %2R TL 72 &V, Examining physician's overall impression
7. HFREEOBEEE, 2% - MAORREN LK LT, BIEOREDRIIIASICEFICmMA > D2 b0 L
BoinE 4
In view of the applicant’s history and the resslizted above, do you
judge his/her health status as adequate to purgdiesin Japan? [IYes [INo
Hff Date E4 Signature:

ERTEK4 Physician's name in print

KA gk 4, Office/Institution :

Fii{EH Address:




