Ficha de inscricao
Bolsa de Formacgao de Lideres da Comunidade Nikkei
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correspondéncia

Cidade
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Aeroporto mais proximo

Dados sobre o curso de pds-graduagao desejado

Aeroporto
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N
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Universidade no .

~ orientador
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Idioma de
realizagdo da Japonés [ Inglés [
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F
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Area de estudo

Curso

Formacgao (ensino superior)

Universidade

Conhecimento de idiomas (basico, intermedidrio, avangado, fluente)

Més e ano
de conclusao

Possui
n e N3o [
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ILPT? im, possuo o
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a oo S Nio [
Inglés certificado de .
Sim:
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R EIS (FE25EFR)
fEFRE2E /CERTIFICATE OF HEALTH
*ERMIZEEALTHSIZE/to be completed by the examining physician
* AARE X FHEEECLYBRBEIZEEHE 952 & /Please fill out the form (PRINT or TYPE) in Japanese or English.

K4 %/ %/
Name Sir Name Given Name =R)L—L/Middle Names
D 2 /Male
PRI D 44 A A (&) /Date of
Gender %t /Femele  |Birth(AD) Year: Month: Day:
1. H k87 /Physical Examination
(1) & E /Height cm (2)1KE /Weight kg
(3)rm E /Blood Pressure mmHg~ mmHg
(4)mn %% /Blood Type D A D B D AB D o] D RH+ D RH-
D 2 /Regular (NMEEEFEDFHHE/Color Blindness D H/Yes D 4% /No
(5)Wk#a/Pulse D R /Irregular
%288 /Unaided 4 /Right: 7= /Left:
(6)%8 41 /Eyesight  [$B1E/Corrective £ /Right: = /Left:
D 1E % /Nomal D 1E % /Nomal
8)HE ) /Hearing D £ % /Impaired (9 E3E/Speech D £% /Impaired
2. faEERES B X #5482 (64 B LLA) /Physical and X-ray Examinations of Chest (Within Six Months)
I X#& A7 B /Discribe condition of lungs D 1E% /Normal
(1)f/Lungs D £ /Impaired
D 1IE% /Normal
(2)i:lg/ Cardio D £ % /Impaired
RENHLFE>D O IE#/Normal
EX/If impaired = D
Electrocardiograph B % /Impaired
|#B8 4 H A /Date Taken HOEREE=S (IR E) D 1E % /Normal
Chest auscultation D
(breath sound) FE /Impaired
24 )l’l\g%/’:llm No. (4F&if any) Examinations of the D 1E % /Normal
neck (inspection, D
palpation) E 5 /Impaired

3. BEAEmP DS /Disease currently being treated

O

4 /No & /Yes %54 /Specify it:

4. BE{XE /Past illness/disorder

ZHTILDCF VI ETERRHFELITAETRERA. WThIZBLEWNGEETELICFIVvITHIE,
Please check vand fill date of recoverry/under treatment.If NOT contracted any of them in the past, please check "None".

EEL | SEAREHA/Date of segEd/under | FTusiE SEsa A /Date of SAEH/under
/Tick %54 /Name recovery treatment /Tick 54 /Name recovery treatment
#£4%/Tuberculosis <57 /Malaria
FE% /Measles TADA/Epilepsy

B & /Kidney disease

I /Heart disease

HH| 7L L —/Drug

¥R /Diabetes Allergy

FF 2%

/Hepatitis(Type:A,B,C,D.E) B & /Phychosis
U AR/ Z Dt REEAE/

Functional disorder in the
extremities

O Ooooo

Other communicable
diseases

O 0OaOooono

Z 4L /None




5. & #/Laboratory tests

(2)t&fE/
D D I/ Feces: Parasite(egg
(1)ER#&28 /Urinalysis ¥ /Glucose ZE B /Protein Occult Blood of parasite)(+,-)
G mm | EmBkE meERE =yl
(3)B m## /Anemia test  |ESR /Hr |WBC count /cmm |hemoglobin gm/dl Amenia
{GPT GOT
(4)FFHRERRE/LFT (ALT) (u/1)_|(AST) (u/n) | r-crp ay/n

6. =MD - &R /Physician’s impression of the appliciant’s health

7. MkTR AR - B EOWMBEUADHIIEFD TR ALLELY, /Please fill in if the applicant needs regular medication or treatment.

8. EEENHEE. 2R REOHERISHUNL T, BEORERBIEFTHIEFIMAS550LBDAETH?

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 in Japan?

[&LV/YES

B (ER)
Date(AD)

Year:

Month:

Day:

EREA
Physicians
Signature

LVZE/NO

REERA
Office/Instit
ution

el
Adderss

*ERFIHE/Notice*

EEEBICRNALOD SRR,
Please do not leave any blanks in this certificate.
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