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Certificate of health of the Toa-Gakuin
KEEZWIE. 6NALIADLDICRY F£9,
The Physical Examination must have been done within 6 months of the date of submission.

K4 E%E (3hizh)

Name Nationality(Locality)

T3 g - Z A4 AH : : F i

Sex Male/Female Date of Birth | (year) (month) (day) Age
5 K * = m &K

Height cm Weight kg Blood Pressure / mmHg
R H|BEER ARigh) 7o (Left) BIERHN A(Right) 7o (Left)
Eyesight | Without Glasses With Glasses or Contact lenses
B A A V.
Hearing Right Left

BEERE (L L. BAEEAHNITFHELCEBALTLEEL, )

History of Past Ilinesses.(Please indicate,if any)

RADGKE (LL. BRFEEEERENHNEFHFELCRBALTLEEZL, )

Present health Condition.(Please describe in detail if there is any problem)

SRREDOMDREZFLCGHMAL. XERE (RikEE) ORRLEBEFEABRZEAL
TLfZ&y,
Please describe the results of physical and X-ray examinations(indirect)of the applicant's chest.

Also note the exact date of the X-ray.

=525 H H (Date of Examination):

PH LR, SEEORBREIROESYTT, EUBFECHEOHTTEL. )
In my opinion,the applicant's health and physical conditions are:(Please mark the appropriate indicator.)

8B Excellent E Good Al Fair FES5 Poor

CHEEORERE. 2%. REOERM,OHIHL T, REOBREKEBEI+2ITBXRBZRIC
MAIHEDERNET,

In view of the applicant's history and the above findings,it is my impression that his/her status is adequate
to pursue intended study in Japan: YES NO

EEMDER (XIZEEED) Name:
BREMERS (D)  Office/Institution:

B {5 (Date) FTTE#N Address:






