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(to be conpl

eted by the exami ni ng physi ci an)

Pl ease fill out (PRNT/TYPE) in Japanese or Engli sh.

studi es i n Japan?

ITEZITHZS 2HDEBbhFETHM?
In view of the applicant’s history and the above fi ndings,
your observation that his/her health status is adequate to pursue

is it iypuuga,
either “YES” or

“NO”

[f you do not tick “YES”,
NOT accept the appli cation.
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T4 31 O 5B Mle A% AH F A |
Gender O %X Female Date of Birth yyyy mm dd
1. BERE Physi cal exam nati on
(WEE () HKE
. cn . kg
Hei ght Vi ght
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(9 ME mrHg ~ g ) LR OA OB OA 00 | ORHOR—
Bl ood pressure B ood type
(5) Ak#d O % Regular (NBEREEDEE O IIEE Nornal
Pul se /mnO  FZ Irregular Col or blindness O 2% Inpaired
L] /R /L (8)F&N O IEE Nornal
(6) *Ejj W thout gl asses Heari ng O Eﬁ"' I npai red
Eyesi ght Val ue SBIE wongasses o 2R L (9) 555 O IEf Nor @I
contact |enses Speech D E% [ npai red
2. WMEBEZRUXEERE (645 ALA) Physi cal and X-ray exami nations of the chest (within six nonths)
wm=HF AR F A = T4 ILLES
Date of X-ray yyyy mm dd Fi | m No.
O IEF Nornal
1 L
(1) Bfi - Lungs O 2% Inpaired
. O I©E%E Normal — (4~ G to (4)
2 Cardi |
(2) 1 Cardi omegaly 0 E% Inpaired = (3~ G to (3)
N O IE%E Nornal
(3) IEMX El ectrocardi ograph 0 i; I n;:red
(4) MIERXHERATR
Conment for the chest X-ray
—
8- ﬁﬁmﬁqﬂwﬁi : O & N O FH Yes ( B8R MNanme of disease:
Di sease currently bei ng treated
4 . BRHEIE
7(-~
Past ill ness/di sorder = &L None of bel ow
O #£8% Tubercul osi s
BAERS) %_0)(:9’-1 bA 7L, STAREE] O YZ'7 Milaria
gﬁﬁ??ﬁal]}\j—h% E?%E?::L‘ O ZO/EEFE Gher communicabl e di sease
= FEUNISF =02 - O TAMNA Epilepsy
If it's applicable, tick &4 and O ER#E K dney disease
fill in the date of recovery/under O IDESE  Heart di sease
treatnent. o ¥ :
If NOT contracted any of themin O ﬂ_éﬁldﬁ D alzetes
the past, tick O ZFEZI7ZLIILX— Drug allergy
“ None of bel ow’ . O ¥EMEER  Psychosi s
|| Hﬂﬁ%ﬁ"éll’*% Functi onal disorder in the extremties
. Ti me(s) Ti ne(s)
5. '77 ?JEEE O MRV (Measl es, Minps. Rubella, Zoster) O Hepatitis B
Vacci nati on H story
O MR (Masles, Minps. Rubella) O  Chicken pox
BEEADSE. BEENE DA O MR (Measles, Rubella) O Meningitis
If already vacci nated, indicate the O M ( Measl es) O Polio
e gl cecliaticns | Mans E O Di phtheria Pertussis Tetanus conbi ned E
6. ¥ 2 Laboratory tests
(1) RiEE b O Negati ve =] (| Negati ve i | Negati ve
Wi nalysis G ucose | Posi ti ve Protein O Posi ti ve| Cecult bl ood O Posi ti ve
3 £ % = -
(2) ﬁﬂﬂfﬁﬁ IRk . A k£ . mex=sE gl ﬁ[ﬂl O Negati ve
Aneni a test ESR VBC count Herrog! obi n Aneni a 0 Positive
(3) FrigERE T Qor B
LET (AT [U/I (AST) 1U/1 v —GIP U/
TR EMU T ot Py ST e am S T pressrom or-tne. apprreanc. s nearcn
(1) #a5E
Overal | inpression
(2) #GRAE- REODLEELHY £TH, O AL Mo o BEBY - (1) NSEA
Is there a need for regul ar treatment and medi cati on? ¢ Yes Fill in (1)
(3) _ _ » O [ELy  Yes O WLWZ N
SEEOHREE., 28R REOKRHIL YKL T, REDBEORRIZFES

T 1FN] RIEFT WA ISFz v IL T ESW, T [E] I2Fzy
REMEIIAFEE ZHEL FHA. Please be sure to check
the Enbassy will
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