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CERTIFICATE OF HEALTH

(EBRIZEEALTEHEDITE) (to be completed by the examining physician)
BARZEXIIEECKYBABEIZEEE TS &, Please fill out (PRINT/TYPE) in Japanese or English.
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Student ID No. Class
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Date of birth Year Month Day
K % P Rl 5o K
Name Sex Male Female
E 7 BEAEJE 1 FFiy~&Eboil 280
Past history None Yes
HLAE D AE IR 1. Rty R&boilL 2.0
present history None Yes
=4 & cm X-ray examinations of the chest  (within one year)
Height
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Hearing Normal Impaired E@
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protein X-Ray  File No.
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Urinalysis glucose _ ) .
Pt 7. Describe the condition of lungs.
wom 1. #% 72 L Normal 2.5V Impaired
occult
blood - F 4
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other
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i G[rja di”lg & 1. fFE (normal) 2. ZE@1%2 (Observation needed) 3. ZA¥K (requiring medical treatment)
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4 #AT (Office/Institution)

FITAE Hi (Address)

FER (tel.)

Rl 0% 4 (Physician's Signature)
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