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Certificate of Health
AARGEE 7213 GEIC LV Ftfi 975 2 & Please fill out this form in Japanese or English.

Ehime University

O5
K4 45 Male € AH S S
Name Sex O% Date of birth YYYY/ MM /DD
Female
5E A OXELZL O&( )
Height cm *Ejj Right None or will not adversely If yes, please comment.
8 affect studies.
Vision N
hE £ OxkEGL k= )
Weight kg Left None or will not adversely If yes, please comment.
ele affect studies.
(- 1+ 243+ ) £ OxEaL 0O#( )
Sugar Right N ill not ad | If yes, please comment.
= _ one or will not adversely , .
ﬁ*ﬁﬁ =<3 E ( , i, 1 +, 2+, 3+1 ) affect studies.
Urine Test Protein H;ﬁjj
i - £, 1+, 2+, 3+, Hearing -
Al ) £ OxBGL O )
ccult blood Left
e
_[ﬂ]_]_-T: None or will not adversely If yes, please comment.
Blood / mmHg affect studies.
Pressure
o= v TANLES
Date YYYY/ MM /DD | Film No.
wmEAE Off#E OE#E OZ0f( )
Method Indirect Direct Other
B | e
BB X #%
BE s O O&&( )
Tuberculosis Normal Abnormal
testing Chest X-ray
TR
Results
AR O%RE4L OA( )
p:tistfsl None or will not adversely affect studies. If yes, please comment.
YRR
Mental Health Dil‘ﬁt&b D;ﬁ( )
Problem &
Drug None or will not adversely affect studies. If yes, please comment.
addictions
AN AN T
WamR O O OFa] ( )
Overall Health )
" Good Fair Poor
Condition
F£AAH
Date of issue / /
YYYY/MM/DD

E%ﬁ%&ﬁ% Name of medical facility

Fﬁ?’j_:iﬂ’, Address and Postal-code

%E',EE Phone number

FAX %'E_Tl Fax number

Eﬁﬂi% Doctor’ s signature




