RERERKE [RERZMEIAE
Kyoto Sangyo University CERTIFICATE OF HEALTH

*To be completed within 6 months prior to planned arrival in Japan
*To be complete in either ENGLISH or JAPANESE ONLY

HFEE KA Name of Applicant Al Gender | £4% A B Date of Birth
m\ / kF YY MM DD

I{EPT Present Address

Telephone E-mail
& & Height - cm AE Weight - kg
B/ Hearing £ Right E Left

KERX#R1%E Chest X-ray Examination
gl 5. BEFENHBNIEFIMZEFHT L T ZE LY, Where possible, films should be submitted to KSU only in the case of abnormalities
being present.
w224 A B Date of Examination F#% Indirect - TE#E Direct

/ / FrR Findings

Year Month Day

R Urinalysis &8 Albuminuria ( ) #£Glycosuria ( ) &M Occult Blood ( )

F 4 BEESE Previous lliness

Does the applicant live with any physical or learning disabilities? IS AR, FEMLEEZEHY TTM?
Yes( )No( )Ifyes,please provide details. (X, FEHMETZALTLEELY,

Is the applicant registered with or known to live with any form of mental iliness? #FEMHLEZILHY £IH?
Yes( )No( )Ifyes, please provide details: A lX, FEMZEZTAL TS,

Does the applicant currently require any prescribed medication? IR, LFSh=-FEEF-o-TWWEITM?
Yes( )No( )Ifyes,please provide details. HilE. FEMETZALTLEELY,

Z D%t EIE Other Remarks

BB Date examination  (Year Month Day )
EEfi# Name of Physician (Type or Print) EE#E42 R URTEH Name and Address of Medical Facility

EEME4S Signature of Physician




