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Occupation Experience
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Future Study Plan
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O #2%* Plan to go to University/graduate school/vocational school.
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Family (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or friends in Japan
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Person responsible for your fees
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Proposed Period of Study: From: To: for Years
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I hereby declare upon my honor the above to be true and correct.
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Certificate of Health (IAY #5-6)
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Name in full
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Male 5 | Date of birth Z£4HH: | Nationality E£E :
/
Female &

Address {¥FT : T

Tel.

Medical Items
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Normal {&FE O
To be re—checked ZE#E O
Requires medical treatment EEHE O

Date of examination:
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Height Weight Blood type

g cm K& kg | m&E AL B. AB. 0. + —
Eyesight Without glasses With glasses Hear ing Color perception
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Left % Left i Normal EE- - -0
Right & Right #A Abnormal EFE - - - 0O
Chest X-ray examination I w7% X{ERE Medical History & Age of Disease F7REF{FfE & BEBRDE

i

- Tuberculosis [ Age = Bronchial asthma O Age
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- Epilepsy O Age - Cardiac diseases [ Age
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* Rheumatic fever O Age - Mental disorder O Age
oI F ¥ EMR ¥
- Stomach diseases [ Age - Malaria | Age
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= Nervous disorder [ Age - Diabetes O Age
IR ¥ HERIA ¥
 Infantile paralysisd Age - Allergy Oa Age
INETE ¥ FLIL¥X— ¥
= Kidney diseases O Age - Others O Age
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Doctor’ s statements FTR:

Other remarks ZMDfthiFieEIE:

Good

After examination I attest that the applicant’ s health and physical condition is:

PEDOHER. AAOBEKEEIRDEY T,
Excellent - - - O

R---0 Fair @[- - -0 Poor FeE[ - - - O

Date :
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I hereby certify the above statements to be true.
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Name of the health organization:
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Physician’ s signature:
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