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KEMMATADZ & (AARFENHIFETELEAN) Nagasaki Junior College
To be completed by the physician
(Please write in either Japanese or English.)

RS

Certificate of Health
HiEE K4 P Bl O%  Male
Name of Applicant Sex [/ Female
AFEH H £ H H CIR¥5E Other
Date of Birth Year Month Day
1|  HE Height em | B | H® wiEgy | AR
{KE  Weight kg Eyesight | 7z (L) With Glasses | £z (1)

2 BHFIEIESWC, HAHAET v/ L, ZORBIEOERZTA LT EE0,

History of past illness(if any,indicate it with your age of contraction.

UfEk%  tuberculosis % age [~ 7Y 7 malaria____ % age

U = —~7F rheumatic fever % age [ TAD A epilepsy % age

(&% A kidney diseases % age [ E cardiac diseases % age

CIBESRIS diabetes 7% age

O7 L/ ¥ —allergies % age (B food - 3K medicine - & DAl others)

CIFRZ measles % age  [Z DMOIEYYREE other communicable diseases % age

3 BUE, HERDBHIULT = v 7 LT EV, Please check the box if there is any irregularity.
O RPEAR. & F7-13LWHME tonsils, nose or throat [0 = 72 11M% heart or blood vessels
('8 F7213H/LEZRE stomach or digestive system [1¥4JRA5H4: genito-nrinary system
O & 72 1 Zrh#eAHA% brain or nervous system [ & 721N 534+ E blood or endocrine system
Ol & 72 13FFER B lungs or respiratory system [, BAS & 72 I3EHEIZ'E bones,joints or locomotor system

(% OMNE#sE other abdominal organs [15Zf& skin ~
fii5 comments J

4 T U AR [JIE% Normal i
X-Ray [J¥% Abnormal  Diagnosis

5 Z OB OMBLIREEIL, AR SO ZRVIREET L X 5

How is the general state of this applicant’s health for the pursuit in Japan as an international student?

ORVIREETH D Excellent
CFFICARZ T2 Adequate
ORREELET D With prudence probably no serious problem
ORLNR & 5 Doubtful

BWOFER. FERO@BOICHERN T L AIEH L £,

I hereby certify the above diagnosis is correct.

R4
Name of Physician(Please print)
BT, WA B
Name of Clinic or Hospital Phone Number
ERT
Address
2l H
E4 & ] H

Signature Date of Examination Year Month  Day



