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e 2 W ECERTIFICATE OF HEALTH

Gk K UNIVERSITY OF THE RYUKYUS)F THE RYUKYUS
HARGE ST RGEIC L RIS T 5 Z &,
Please fill out in Japanese or English.

K&
Name:
Family name, First name Middle name

1. B{F#RE Physical Examination O8 Male EER

(1) & EFKHeight: cm {Kk E Weight: kg O% Female Age:

2 Mm E 4%AH

Blood pressure: mm/H mm/Hg Date of Birth:
@ |/ A
Eyesight: (R) (L) (R) (L)
28R Without glasses 48 1F With glasses or contact lenses

(4) BE 7 Hearing: OIE# normal CO{ET impaired

2. BEEOEBICONT, B IXBREDHREZEBAL TSIV XEREDBMNIREATIIL (6 AULETIDRE ILES.)
Please describe the results of physical and X-ray examinations of the applicant’s chest x-rays (X-rays taken more than 6 months

prior to this certification are NOT valid).

it OIE® normal 10 gk OIE® normal
Lungs: 2% impaired Cardiomegaly: (1EE impaired —EEHIHIEE OIEE normal
IER Electrocardiograph : (12 impaired
< Date Film No.

HEEEDREIZ DT, REEFEE AL TLZELY, Describe the condition of applicant’s lungs.
3. MEABEDPDIKFS Under medical treatment at present:
OYes (4KEEConditions/FEffiparticulars: )

CINo

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

#&#% (FE) Tuberculosis ] ) <3')7 Malaria m[¢ )
{595 - B fE Other communicable disease ( ) TAMA Epilepsy [ )
B - B & Kidney disease m[¢ ) IDESR D IBE & Heart disease m[¢ )
#EFRFH Diabetes ¢ ) ZXIT7LJLE— Drug allergy ¢ )
MO AR HEBERZEZE  Functional disorder in extremities ¢ ) FEFEE Learning disability ( )

5.8 & Laboratory tests
& FR Urinalysis: #Eglucose (), B Eprotein (  ),7& MM occult blood ()

6. CFEEDBRAER, 2R-BREOHKEENSHIEFLT, REDBEDKRIEESICERZICHASDLOLERELAET M ?
YesXIENolZF v o% L TLZELY, In view of the applicant’s history and the above findings,

is it your observation that his/her health status is adequate to pursue studies in Japan? Yes O No O

7. $¥5 I REFEIF Particulars or additional comments:

=R) Z4
Date: Signature:
ERK4

Physician's Name (in block letters):

BRERH

Office/Institution:

i

Address:




= bul; 3o 108 35 HroLY

RRALDIEE

Points to Note When Completing the Health Examination Report

(_

ALES FITHS Yy »n A L RANLY  Hb

1. zvaﬂmrmr;ﬁr{ﬁn B ko THAT DL LB EBD L L BT
SRS,

Information regarding the patient’ s previous illnesses and pre—existing
disorders obtained via medical consultation must be stated in the column
provided. The patient’ s age at the time when the illness was diagnosed
must also be declared.

2 fﬁf?@i&ﬁfi%%ﬁi;’?; “J%%é%%anmbm%o) Xliﬁl %A
C&S FLY & 128>

i EEJ’E%E?%)&H.U&')IQ#’Lé’E:O)( 2L\ T, ’C%éf—lﬂ'#b(nﬂlb’((#é
LY,

Under the column for present medical conditions, ongoing disorders that
have been diagnosed to require medical attention or special care in the
course of receiving education must be listed in detail.

LohA LESALNE S A LVES

3 BEOEEE FLT 2L 0A RN A THZD S RAL TS,

If the patient has no known medical conditions, such diagnosis must be
indicated clearly in the column provided.

It A TIESES5ES 12

4, *ﬁﬁﬁ&%(i%&ﬁﬁ_lﬂ’ﬁﬁiﬁ 'J@E&)é&:%(:é:of(fféb\o
Medical diagnosis and consultation procedures must be carried out
according to regulations prescribed under Japan’ s School Health Act. If the
patient is undergoing the medical examination outside of Japan, medical
diagnosis and consultation proceduresust be carried out according to
regulations stated under the relevant country’ s school health laws.

£5 FAEWBEYLIES  5< LA I+ A Z5C&570 =350 =L &S

5. SN =T - B e T AR A S 8 :'L.\E'U)&Ji'ﬂ(,% AEOR

HFALYD Bmvb\l: Z 35 FAa FLEILKCES BE ALS

t?’é:t(i&Uiﬂ'/\/ ﬁIJJ_G)E $IE2§’CT'§'&&U$&EJ: EUFE

Fvy & LATEA

J:’CO)EEJ’EIJDL\’CEEW?'% E MELT 1§_J§ %ﬁi(iﬁﬁb\bhiﬁ'

Diagnosis of illnesses, past or present, as well as health conditions
(physical and physiological) that the patient is currently receiving treatment
for, will not be used as a basis for determining application eligibility.
Information contained herein shall only be used for the purpose of
determining the need for special care or attention in the course of
administering education to the applicant.

<{@EZME CERTIFICATE OF HEALTH> ZEm
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