[RGU Guest Researcher Program]
EFEKXE (@RZI:HZ CERTIFICATE OF HEALTH

MERMPGTADZE, (AAGEEIFIFEICLBAICGE #5242, ) To be completed by the physician. Please fill out (PRINT/TYPE) in Japanese or English

K 4
Name Family name % Given name 4 Middle name IR/LR—A
AR H &+ A H i
Date of Birth VyyY mm dd Age
1. BAI&RE Physical examination
O £ Height cm | @ E Weight kg
©m JE ~ @ i iRy OA OB OAB OO
Blood Pressure mmHg mmHg Blood type ORH+ ORH-
@Ik 44 Pulse O IE Regular O A% Irregular ©WE 71 Hearing O 1E% Normal O %% Impaired
(D ) Eyesight | #RER Without glasses (47 R) (£ L) K& 1E With glasses or contactlenses (47 R) (2 L)
@t B DA 4 . . . — - . . ,
Color blindness O =% Normal O 2% Impaired OF Speech O =% Normal O %% Impaired
2. FIBPEEEZH KU XIFIRE (6 # BLUA) Physical and X-ray examinations of the chest (within six months)
JHa 0 XA AT a4 H H & A H
Describe the condition of lungs. Date of X-ray Yy mm dd
74V 75 Film No.
OMifi Lungs O E% Normal O %% Impaired
@:L:Mlg Cardiomegaly O 1E% Normal O % Impaired
R RHHGE=0EX  If impaired=Electrocardiograph
O IE% Normal O % Impaired
3. IRTEBETDRS  Disease currently being treated [ & No [ & Yes: J&$4 Disease
4. BHEE GEMT2b0I0+0—BIOSEIREY /1 h 230 A)
Past illness/disorder (Please indicate with + or — and fill in the date of recovery/under treatment.
_I_ ,i_-:'[_\E» NS + /i—'»‘.L\H‘ NIAY)
% Name SERREM, TR 5% Name SETREH TR
Date of recovery / under treatment | — Date of recovery / under treatment
#EF%  Tuberculosis ~ZU7 Malaria
PR Kidney disease CTAN> A Epilepsy
BEPRS% Diabetes DR Heart disease
SEHI 7L — Drug allergy FE1hE B Psychosis
Z DfIRYE VU et e b
Other communicable disease Functional disorder in the extremities
5. #REA Laboratory tests
ORI b EH Rigiin
Urinalysis glucose protein occult blood
O#F It Rk — i k3K P JIIREE s - 1
Anemia test ESR WBC count Hemoglobin 9 Anemia
Ot RE A GPT GOT
LFT ALT) (U1 1) (AST) U/ 1) y -GTP (U7 1)
6. [EBADFRR Physician’'s Impression of the applicant's health.

e RTRIE - BIRO LB B IUTZ D F ZFRALLES W,
Please fill in if the applicant needs regular medication or
treatment.

In view of the applicant’s history and the above findings, is it your observation that his/her health status is adequate to pursue
studies/research in Japan?  GEIE#H OBEIESE, 42 A DR RS HEIBIL T, BAEORREORIUT T it 2550 DL ETH2)

O YES [ NO

T

*Please be sure to check either “YES” or “NO”

H £ =iEEA
Date Physician’s Signature
TR it 23 FITE
Office/ Institution Address




