Khi di kham sirc khée, thi sinh nhé in va mang theo “Gidy chimng nhéan kham sirc khée” nay. Sau khi khdm va nhdn ky tén bdc s 7, thi sinh scan Gidy chimg nhdn n
ay va ndp dit liéu cho truong. Khi nhdp hoc, thi sinh hdy nép gidy chitng nhdn nguyén ban cho truong hoc.

HEALTH CERTIFICATE ({2 EiIEAE)

Japanese Language Department
Tenrikyo Language Institute

Name of Applicant (K4):

Date of Birth (£ AH): / / Citizenship (E%8):
Present Address (BR{EFT):

Height (&&): cm Weight ({KE): kg Sex (t£A1): [ Male (5) [] Female (%)

1. MEDICAL HISTORY (f8F)
Please check the names of the diseases which you have ever contracted if any.

(FROBEIHDLIENBNEHEOEODI v EIERT L)

[ Tuberculosis (£#%) [J Poliomyelitis (/NRYE) (] Jaundice (F4H)

[ Asthma (Fg&R) [] Neurosis (f##%fE) (] Anemia (&)

[] Cardiac Disease (V&) [J Psychosis (¥57#5%) [0 Malnutrition (REEE

[] Renal Disease (B&E) [J Rheumatism (Ja—<F) [ Major Trauma (KZEZ4MS)

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

2. PHYSICAL FINDINGS (34E)

Vision (f877) : Right (f) Left (%)

Color Sense (£&): Eye Disease (BR¥&):
Hearing (B&5): Ear Disease (E¥&):
Nose, Pharynx & Oral cavity (£, WEME R U0 RERGIE):

Skin (KR f§): Lymphadenopathy (UV/SEifER):

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

Heart (DMig): Abdomen (REER):
Bones, Joints, Locomotor System (& . B&i. BEIZRE):

Other Abnormal Findings (ZOfh HANDEE):

3. GENERAL STATUS : check one (LiEntDEZEiERE. BEIKER---Thd, )
[0 Excellent (&) [J Good (R) [ Fair (A]) ] Poor (FR)

Name of Physician (EEIDEK%):

Name of Clinic (EE#EA):
Address ({XFT):

Date (2%2H): / /

Signature of Physician (EEIER):




