fi2R5ZhE CERTIFICATE OF HEALTH

BEPPU MIZOBE GAKUEN COLLEGE

AEER
-ERMCERALTESICE.

- BAFE X (SEEECLDBRIRICEC &R T L.
BOFRRZRE I PIHEEERICKZIARK T DL,

- AZEHI3rAUAICHEITEN 2RI EZ IR I 5.
-AFBERICBERRZWEZRZ I,

- to be completed by the examining physician.

» Please fill out (PRINT/TYPE) in Japanese or English.

= Prior consultation is necessary to submit an alternative format.

= All students entering Mizobe Gakuen College must submit this cerificate of health issued within 3 months
prior to their entrance to Mizobe Gakuen College.

» All students must take a medical checkup again immediately after entering Mizobe Gakuen College.
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Name
¥ Surname % Given name IRILR—=L Middle name

TR O B Mle |4£4£80 £ A =] S
Gender O # Female |Date of Birth yyyy mm dd Nationality
1. B{AIRE Physical examination
= HRE K
Height M lweight g
mE . .
Blood pressure mmHg/ mmHg FR#RE Urinalysis
& O I1E% Normal &
Hearing O =% Disabilties Urine Sugar

R ) () E=!
"/A Without glasses ®) (o) Urine Protein
Eyesight YBIE (#) (%) PRI

With glasses or contact lenses  (R) L) Urine Occult Blood

2. FIEPREEZS U X #R#RE Physical and X-ray examinations of the chest

FOBBXARFT R

Describe the condition of lungs.

iz F B =

Date of X-ray yyyy mm dd

(1)Ai O 1EH Normal
Lungs O £% Impaired

ATV Tz O IE%¥ Normal
Cardiomegaly O E% Impaired

EENHBE—IDER O IE#E Normal
If impaired — Electrocardiograph O 2% Impaired

EENGZBE—>0LII— O IE#E Normal

O

If impaired — Echocardiography

EE  |mpaired

3. REBRPORESR

fiiid y i
Disease currently being treated O & No O & Yes Mt Disease
4. BREAE v e SEAEE v g SEARE
Past illness/disorder Name Date of recovery Name Date of recovery
157 ThhA
Tuberculosis Epilepsia
ZETREDICFIVIEFTAREIZER E—_— .
A WINEZHURVMEEEFTERLIIC Ki di'hhisease ?:4*5’?
FIOUTBIL. Y rod
Please check and fill in the date of recovery. YELRIE =R 7LILE—
If NOT contracted any of them in the past, Diabetes Drug allergy
please check “None”.
FERER RRZ - RYE
Psychiatric disorder Measles/Rubella
v {0 DD ZOMDIEIR
None Other communicable disease Other infection

5. EMOZE-BR

Physician's impression of the applicant’s health
HERER - IFEOMEENIONIEZOE T A TS,
Please fill in if the applicant needs regular medication or treatment.




6. AAOHREE, BB REORRNSABL _
T REORBORRBAA AL TOERE |

MZ556DEBONEITH ?

In view of the person's history and the above findings, is it ErmEL
your observation that his/her health status is adequate to Physician's
pursue studies at Mizobe Gakuen College? Signature

O W YES [0 WX No |REfmE

X ITIEVI R FETVWZ HCFTYIU TRV, [EWICFTY IS S
REJMEF ORI OIERRE BB F ST IENHDFT . Fﬁﬁim

Please be sure to check either "YES" or "NO". If "YES" is not checked, Mizobe Gakuen

College may request or advice the student to cancel or reschedule the plan to study at Address

Mizobe Gakuen College.




