* BERMNERADIE(BRENEETIA) .
To be completed by the physician “ ﬁitﬁ (Form6)
(Please write in either Japanese or English.)
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BEREZEE
Certificate of Health
HEEE KA 4 Al O B Male
Name of Applicant Gender O & Female
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Date of Birth Year Month Day
1| & Height cm 85 HR) YBT3 5 ER)
{KE Weight kg | Eyesight |Z(L) With Glasses |Z (L)

2 BEHENHAHBE FFHLENTZS,

Please give full details of the applicant’s medical history.

3BMERBOCHFARNEZTEDZHEEICOVNTENTZEL,
Please give a detailed description of the diagnosis of any disease, including chronic ailments, or physical
disabilities, if any.
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Allergies
5 IvURER O IE% Normal R
X-Ray O £% Abnormal Diagnosis
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How is the general state of this applicant’s health for the pursuit in Japan as an international student?

O BLMREETH S Excellent
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Adequate
With prudence probably no serious problem
Doubtful
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I hereby certify the above diagnosis is correct.
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Name of Physician (Please print)
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Name of Clinic or Hospital

Phone Number
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Address
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Signature Date of Examination Year  Month Day
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Aichi Shukutoku University
2021-2022
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