fERREZ W&
Health Certificate

CORERERIL. WEERICEELZ L O TRREDODH ZRELOMBEICOWT, FFICHET 520D bDTYT, TREZEDOE
BCRBRIDY £ A, BEEBRFEFEPHABTT R TRAL TSN,
It is important that we be made aware of any physical or psychological medical conditions which might affect this student during their study

abroad program. It will not affect your admission into the program. Please complete all the following items (in English or Japanese) to the
best of student’s abilities.

FAED KA
Student’s Name:
2t family % first 3 Fg—24 middle (if any)
EHEHHE month day year AW O B¢ O« O Fof O My O B
Male Female Others Single Married
DateofBirth: _ A H®H = # Age:

UTIXEMPTATISHERDH Y £,
The following is to be completed by a physician.

L. FEmRE
Physical Examinations
Hi: {AHE: iJE:
Height: cm Weight: Kg Blood Pressure: mm/Hg~ mm/Hg
IR HRde: o) O # O i
BloodType: A B O AB RH +/ - Pulse Rate: min Regular Irregular
(VAR GREFOFE: O EYF 0O %1%
Eyesight: (R) (L) (R) (L) Color Blindness: Normal Impaired
HRAR without glasses K&1E with glasses or contact lenses
W O k% OKET S O EW 0O =B
Hearing: Normal Impaired Speech: Normal Impaired
2. TUAF—
Allergies
HOT L X —

Allergies to Medications:

BREOT LLX—
Allergies to foods:

ZOMDOT LLF—
Other allergies:

3. HFEEOMEIZONT, B2 L XBREOKREZTAL LIV, XBREOAMBEATIZ L
(6 2>A LA LRI DOMREITESD),
Please provide information regarding the results of the student’s chest X-ray below (X-rays taken more than 6 months
prior to the date of signature on this certification is not valid).

i O EW 0O 2% O O E¥ O %2y
Lung: Normal Irregular Heart: Normal ITrregular
Hff month day year

DateofX-ray: ___ H__ __ H___ _ _ # Film No.:

e

Details:

TR <
Continued on back page —
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4. BE

Laboratory tests

TR i3 4= T 1.
Urinalysis: Glucose ( ) Protein ( ) Occult blood ( )
ARk
ESR: mm/Hr WBC count: /ml RBC count: x10%ml Hemoglobin: mg/dl
5. BEHRE
Medical History
& 1fl. Anemia CI4E A f55%E Anorexia/Bulimia/Eating Disorder [JUN& 21}, T AM>A Convulsions, Seizures (Epilepsy)
CIn.8 Asthma LI#E R 73 Diabetes LIHIV/AIDS
L1Lolgif Heart Disease LI/ 1+ High Blood Pressure 1 5 -2 Prolonged Depression or Anxiety
1% igJ7 Renal Disease LI#E£% Tuberculosis LIfF4¢ Viral Hepatitis (Specify A/B: )
(]2 k%5 Developmental Disabilities (ADHD/ASD/LD/Other) [1% @t Other:
6. DF DORFEITEEICET IR O vy O vz
Are there any physical or psychological medical conditions that may limit the student’s ability to study? Yes No
ADHE. BAERNIERZTRALTIZE N,
If "Yes", please provide details detail:
7. BEBRF O Oy O vex

Does the student have any medical conditions currently being treated? Yes No

FRA DB HIITEDLRTZFEAL T 7ZEVY,

Write the name of any medicine the student is taking:

8. AR

Please provide any supplementary information regarding the results of the student’s medical examination below.

AN

Is it your observation that the student’s condition is physically and mentally adequate to pursue studies in Japan for over

9. AANDORFERIRITH AR, FBHIC 1 ERU LD AARFFICKEN TN E B E D,

one year?
A O vz oWz OEEIE, Bl Z BEMICREA L T Z S0,
Yes No If "No", please describe the reason.
SEHEEICRY NN EEFFRALET,
I hereby certify that all the information given is correct.

%Zl . El ﬁ‘ . month day year
Signature: Date: A H___
ERIKA :
Physician’s Name in Print:

RERRS
Office / Institution:

AT TEHi:

Address:

K EFLERREAE BT ABIEAFER LBV CHENICER L, RADOTHFAREZB~IR - #HT 252 L1350 A EFFICLVEREZRD
LT A ER<),

The above-written medical and personal information is to be properly managed by Senshu University and will not be disclosed or provided to a third party without the
permission of the individual (except when disclosure is required by law).
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