(Form 5) for KOBE GAKUIN UNIVERSITY
XAARFBPHEFET, EMPLZAT DL L

To be filled out by Physician in Japanese or English

e 5 52 Wr &=
Certificate of Health

K4 ,
Family name First name Middle name
AAEH B 4 A A P51 5 O Male
Date of Birth  Year/Month/Day Z 0 Female
1.5 F cm & & kg
Height Weight
2.1 = Wk 48 % Sy 0 & regular
Blood pressure Pulse Rate Min. O A& % irregular
3N #H IR (R) (L) 1 (R) (L)
Eyesight Without glasses With glasses
4.7 L L ¥ —
Allergies:
5. v 7 A pT R O E % Normal
X-Ray diagnosis: O % % Abnormal

6.2 DHBHEFE OMBIREIZ., HARZICXEORWIRETL X 9~
Is the general state of applicant’s mental and physical conditions good enough to pursue the
course of study in Japan?
OR WA TH D Excellent
O % I RE 1L 7 v Adequate

O ERE % ZE 9 5 With care probably no serious problem
OFR%H»N & 25 Doubtful

7. LR 6 0T IRREEEZE TS [(RERDH D @R LIS, ZOEEZ BARIICEHR LT a0,

3

Please describe the reason in detail if you chose “with care probably no serious problem” or “Doubtful” at question 6.

ZWoOME, LEOELBYVHERNY EEZEHL E T,

| hereby certify the above information is true and correct.

2 W B 4 R

Name of Clinic or Hospital Address

Bl 44 E 4 H
Physician’s name in print Signature Date



