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&Y % zzName in hiragana &Iy o AERRE Chest X-rays examination
K 4 58 Male &% Direct R34 Indirect 5 < # ) Digital
Name
£ A HDate of Birth (day) (month) (year) % Female
B B cm F L BEEERE  Previous illness Date : (d) (m) (y)
Height 0% Yes C1#% No i % Findings : CINormal
l OAbnormal
{*Weighti k g |E£# Provide Details 1
E£4# Provide Details
a ( .
*I? ﬁJ (R) With glasses . T’i
yesight BIRTERSE =+ BB ja5 = ME
f:_-"; ( w;th ) |ilness treated at Present REQERRLOLE YBT3,
glasses OB Yes CI#% No | certify the following true.
: $£4# Provide Details
Hearing (R) (L) Signature :
TN fthDCETEIE Comments : EMEK &
Physician's Name
in Print :
AFROBREREL, FEINSIKBOEREL RERES
ZDOAE Any health concemns to pursue studies [for— o™= =~
in Japan. Clinic/Hospital :
Dﬁ Yes D# No {Im
! Address :
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1 COAZER. FEZMAFGIHALUAOZHOBERICEDENDTH S &, Exam must have taken place with in 3 months.

2 BANEBELEIEHIRRENE

3 XEWIsEAL LT =X Ly, Don't write anything in 3 space.

BRI, ARREETLHVZEREI &N H Y £, Falsification of this doc may result in expulsion.
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