MEDICAL CERTIFICATE

The health condition of the trainee who is scheduled to undergo training in Japan is confirmed by this medical certificate.

Please write down all the diagnosis items.

COZEEL. BATHEETS>EDRBEREERRE T HLDOTYT . BHIRB TT N TRALTZE,

Name (£ 87) Date of birth (4 A H) Age (FE#)
Mr./Ms.
1.HEIGHT (& E) 2.WEIGHT (A&) 3.EYESIGHT (385) left (%) right (%)

without glasses (#28E)

|:| abnormal

cm kg with glasses (¥81E)

4.COOR BLINDNESS (&%) 5.EYE TROUBLE (B#)

6.EAR TROUBLE (E¥%) 7.CHEST X-RAY (HI&EBX#R)
[ indirect (R8s
[ direct (E##EE

8.BLOOD PRESSURE (f1[E)

Medication : ( + + —) [ normal

|:| abnormal

9.PULSE (f) comment:

. ] normal
pulse rate /min
|:| abnormal

10.URINE (fR) 11.ESR (fLk)

Protein &A ( ) normal value

Glucose b ( ) mm/Hr [] normal ( - )

Occult Blood =fin} ( ) [1 abnormal

12.LIVER (FFH8E) 13.MEDICAL HISTRY (BE{E4E)

value normal value
GOT ( ) [1 normal ( - )
[] abnormal 14.UNDER MEDICAL TREATMENT GAEHRDRR)
GPT ( ) O normal ( ) ) Medication:

15.INTERNAL EXAMINATION (FI##IFTR)

16.REMARKS (4¥i2%518)

The result of close examination should be remarked in case of abnormalities.
REOMRAHOIGEIHERBEDHBREDAL TS,

17.OVERALL OBSERVATION (#2&fTR)

|:| Fit for overseas training

Reason:

Please be sure to write whether or not the said person is physically and mentally healthy enough to take part in extended overseas training.
Please write down the reason when you judge him/her to be fit for overseas training in spite of some abnormality.

BN TOFES MO RABE M RENFHEHAMZ S FER TR TRAL TN, HEERENH L EETREMRETFITELIRE . TOEHREFEAL TS,
|:| Not fit for overseas training

I hereby certify that all the information given is correct.

Name of hospital (kz4)

REBEICRYMNGNCEEIILET

Date ((6A R)

Adress (Fr7EH)

Doctor's name (in print)

Signature (£4)




