MEDICAL REPORT

for person applying to live temporarily in Samoa
Attach a
This form is to be completed by a registered medical practitioner passportsized
photo of the
Gavionment of Ssmos after personally examining the applicant. /a{r;?:-{’cif-lj-hf(r;“
PART A. TO BE COMPLETED BY THE APPLICANT BEFORE VISITING THE DOCTOR DEERT
BREEEICLHEC A (ERDZEAIIZEEA)
1. Family name 2. Given name
oY KOKUSAI 2 TARO
. Gend . Date of birth .0 ti .
’ IE%IT er Male 4_¢L;EE o1 March| | 1990 | ° H&;’pa on Engineer
6. How long do you intend staying in Samoa-
HETOF EAHELR 2 years
7. Your medical history: TN ETDRE Please tick %49 3AHEFT VY

Have you ever had: If yes, provide details
CNETITUT ORI GRECEREHYFET M ? (FL, DIGEIFEFMEEA (EEH])
(a) an operation? FiliEZ(F1=-C& v B (R E %) —Appendicitis

YES or NO

10FERIA M-
For one montk in 10 years ago

(b) been admitted to hospital> AfEL7=C& 4

(c) have you previously suffered or presently
suffering from any communicable diseases for more
than 2 weeks

BEFIFRE., 2BE LU LT TARERICH M o1=C& i LW AW
eg. Tuberculosis other| il ###% Z0fh | j

(d) an abnormal x-ray? |
LU BREBICTRENRRSNEDE LY
(e) convulsions, fits or epilepsy~

TR TANAERIL=CE

(f) anxiety, depression ok nervous
complaints requiring treatment/Counselling?

BRIV T EVELT AFRE - BRANEER

P— —

(g) high blood pressure?» S/t

(h) heart trouble, chest pains or breathlessness>
DR . DEHA». Bh
(i) kidney or bladder disease or complaint-

B BBt DR B F = (TEIR

(j) any illness, injury or medical condition lasting
more than 2 weeks or a recurring condition not
mentioned above» LFELSLT. 2B LLEFELMV =, £L
FBYRLEETD HmR. (TH, EFHEER

(k) are you taking any pills, medicine or having any
other medical treatment-

BERECLAEORA. HLLUTZDE, DA

SHSHSTIS

(h have you ever been addicted to a drug or taken

drugs illegally? SE¥thE . £ L LEEEMDO A v

TE[E —)L500mIFE & /E2[EFE

(m) do you consume alcohol> £XiE v 500ml of Beer / 2 occasions per week

(n) do you smoke, or have you ever smoked
tobacco» ME2IE

(o) Do you have a medical condition that may
require periodic hospitalisation

EHGAREDLEET HRIK

ICANT’S DECLAKRATION - to be signed in the presence of the examining doctor.
FEDES - ZHEDFITELELTFEL)

I declare that the information | have provided on this form is correct.

CHOEBLDEREIETERTHILEZENET,

Sigz:mture Towo- Kokusai ';ljff 15 June 2015

v 1B 10K / 10 cigarettes per day

v




