This form should be printed for use. Visit a hospital and obtain signature or relevant information from the doctor.
Then, attach a clear scanned copy to the application. The original document should be brought at the time of enrollment and submitted to the school.

HEALTH CERTIFICATE ({2 EiIEAE)

Japanese Language Department
Tenrikyo Language Institute

Name of Applicant (K4%):

Date of Birth (&£ HH): / / Citizenship (E£8):
Present Address (FR{EFR):

Height (§&): cm Weight (IKE): kg Sex (HA1): [J Male (58) [ ] Female (&)

1. MEDICAL HISTORY (j®F%)
Please check the names of the diseases which you have ever contracted if any.

(FROBRICM LN BNEHAOEODRC / EIERT L)

[] Tuberculosis (#5#%) [] Poliomyelitis (/NETE) [] Jaundice (&¥H)

[J Asthma (I&8) [] Neurosis (f##24E) (] Anemia (&)

[J Cardiac Disease (IMEE) [J Psychosis (¥54#5%) (] Malnutrition (REREE)

[ Renal Disease (B&H) [] Rheumatism (J1—<F) [J Major Trauma (KZRE4ME)

[ ] Epidemic or Endemic Disease (e.g., Malaria, Amebic dysentery) ({G5F. FEEIIVT . PA—NFFADLOIB A LK)
[J Others (4th):

2. PHYSICAL FINDINGS (3RfE)

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

Color Sense (B%): Eye Disease (BR¥):
Hearing (B8 1): Ear Disease (E4&):
Nose, Pharynx & Oral cavity (£, IHHE R U O REF5E):

Skin (FE8): Lymphadenopathy (V) \EfE5R)

Lung (Describe X-ray Findings if any) (MIEIXRIRE):

Heart (0Mig): Abdomen (BEER):

Bones, Joints, Locomotor System (& . BA&fi. BEIZRE):

Other Abnormal Findings (ZD# S {ANDEE):

3. GENERAL STATUS : check one (EiEDLDZMrEE. EEIKER---THd,)
[ Excellent ({&) ] Good (RB) (] Fair (7]) ] Poor (FR)

Name of Physician (EEDK%):

Name of Clinic (EE#REL):
Address ({£PF):

Date (2%H): / /

Signature of Physician (EEIE®):




