Health Report

EEIDN T2 TCTZELAT DT E (To be filled out by physician only)

HEEEKR CJE Male 4£HFAH EFE
Name in full [] &Z Female Date of birth Nationality
IR{EPR Address

1. TyvIRERE

Chest X-ray examination

R - ] Normal Q Q
EEER - [] to be re-checked
EEE - [] Require medical
treatment
RREFERAE R
Date of examination (Describe the condition of applicant's lungs)
2. BAERE
Past medical history
B ST,y P 0 so—0 )
None Yes

3. EEORER. FADRRINIIFRDED THD.

I diagnose that the applicant's health and physical conditions are ;

Excellent Good Fair Poor

4. FADERWRFBRBZICTENEVLDE S DS

Do you think the applicant's condition is good enough for him/her to study in Japan?

5. TOfAFECEIR

Any other remarks :

FZHIDFER LS D@D BELFVC =AY 2. SEERR
I hereby certify the above diagnosis. Date :
EEMDER
Doctor signature :
Akt
Name of the hospital : (JmPEED)
£ PR
Address :

MEHADENERREECREDE, ZREAFNZETILEBEFRES CHBONEABRZE=E(CHR. BHITDIILEFHDFEA.
Based on the Japanese law on the Protection of Personal Information, Katayanagi Institute will not disclose or provide any personal information of
applicants to a third party.





