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(Physical Examinatin Certificate)
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Hiragana Z A& (No.)
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Name (Male - Female)
PPN SN

(To be filled by university)
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Date of Birth (PHTE) F A A (yyyy/mm/dd)
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Address
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g5 cm (G kg
Height Weight PBlood mmHg mmHg
ressure
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Eyesight E H Urinalysis &H B
(L) (R) Protein Sugar
W& i X R A
Hearing Chest X-ray
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. . nfectious
Limb movement disorder .
skin disease
R Z DO
=R Other illness
Disturbance of speech .
or disorders

(Do you consider the student to be in adequate mental and physical health for full and sucessful participation in the study
. abroad program?)
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Other illness or disorders

LERo@ v ZWrd 5, (1 hereby certify the above diagnosis.)
4 A H (Date: yyyy/mmvdd)

T f£ Hi (Address)

R4 (Name of Hospital)

[ Fifi D B4 (Name of Physician) Efl (Signature)
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(This physical examination certificate should be issued no more than three months prior to the application.)
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(Regarding the details for the physical examination, please refer to the university's health check regulations if required.)
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