HENEFVEEE o ERERS S BARFLFTZNE o LAHZHEGIRBERN L o NFH > FEWNEERABLELK -

HEALTH CERTIFICATE ({#Ez2MitAE)

Japanese Language Department
Tenrikyo Language Institute

Name of Applicant (K%):

Date of Birth (£ A H): / / Citizenship (E£):
Present Address (BR{EFR):

Height (&&): cm Weight ({KE): kg Sex (t£71): [ Male (8) (] Female (%)

1. MEDICAL HISTORY (f&5F&)
Please check the names of the diseases which you have ever contracted if any.
(FERMBRICHITIENBHNEHRBOEDDOIC v FNZEET L)

(] Tuberculosis (#5#%) [0 Poliomyelitis (/MNEIE) [0 Jaundice (#EH)

[0 Asthma (Fs2) (] Neurosis (##24E) (] Anemia (&)

[0 Cardiac Disease (ILv&ER) (] Psychosis (¥5#4%) [J Malnutrition (K&HEE)

[ Renal Disease (B E) (] Rheumatism (Ja1—<F) [0 Major Trauma (KZEE5ME)

[J Epidemic or Endemic Disease (e.g., Malaria, Amebic dysentery) ({5£4K. FE@IIU7. 7A—NFHADL LA LK)
O Others (fth):

2. PHYSICAL FINDINGS (334E)

Vision (fR4) : Right () Left (&)

Color Sense (B%): Eye Disease (AR¥E):
Hearing (B&1): Ear Disease (E¥&):
Nose, Pharynx & Oral cavity (£, WHME KR U O EERGIR) :

Skin (K J§): Lymphadenopathy (J2/\EifE5R):

Lung (Describe X-ray Findings if any) (MEIX#RRE):

Heart (0M#): Abdomen (FEER):

Bones, Joints, Locomotor System (& . B&i. B35 E):

Other Abnormal Findings (ZDth EADEE):

3. GENERAL STATUS : check one (LiEDOt DRt R . @EIREE---Thd.)
[ Excellent ({&) [ Good (B) (] Fair (7]) ] Poor (FR)

Name of Physician (EEIDKA):

Name of Clinic (EEE#EESZ):
Address ({¥Ff):

Date (2% H): / /

Signature of Physician (EEE4):




