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Occupation Experience
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Name of Company Employer Location & Tel. Period of Employment
| From oA
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Japanese Language Experience
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Family (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or friends in Japan
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Name in Full Relationship
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Person responsible for your fees
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Relationship
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Name in Full
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Address Tel.
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Occupation
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Company
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Tel.
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£ AT
Address
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Proposed Period of Study: From: To: for Years
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I hereby declare upon my honor the above to be true and correct.
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Date:
(YY) (MM) (DD)
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Certificate of Health (IAY #5%-6)
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Name in full K4 : Male Date of birth 44 8B : | Nationality [E% :

5
/
Female Z&

Address {¥FF : T

Tel.

Medical |tems

FETEIE
Height Weight Blood type
g cm RE kg | m&E A B. AB. 0. + —
Eyesight Without glasses With glasses Hear ing Color perception
RAh 12ER ¥BIE FEh ki
Left % Left i Normal EE- - 0O
Right & Right £ Abnormal 2% - - - O
Chest X-ray examination I w%¥ X{EHRE Medical History & Age of Disease T ELAiEs BREBDEE
Normal f&gE O  Tuberculosis O Age * Bronchial asthma O Age
To be re—checked EEHR O fhfE % ¥ SEXWER ¥
Requires medical treatment EEHE O - Epilepsy O Age - Cardiac diseases [ Age
TAMA ¥ DR R ¥
* Rheumatic fever | Age - Mental disorder 0O Age
o< F ¥ AR ¥
- Stomach diseases [ Age - Malaria Oa Age
BERE ¥ <XS)7T ¥
- Nervous disorder O Age - Diabetes | Age
FHIRRE ¥ HERIR ¥
- Infantile paralysisO Age - Allergy O Age
INETE ¥ FLIL¥— ¥
- Kidney diseases O Age + Others Oa Age
Date of examination: BRE ¥ Z D1 ¥
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Doctor’ s statements FTR.: Other remarks ZMfth4FsEI1E:
After examination | attest that the applicant’ s health and physical condition is:
THOHER., KAORERKETRDOEY TY,
Excellent &+ - - O Good R+ - -0 Fair = -+« -0 Poor A® - - - O

| hereby certify the above statements to be true.
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Date :
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Name of the health organization:
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Physician’ s signature: (Seal)
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