{&RE2Z W= CERTIFICATE OF HEALTH
EEARRANC & (HFREELEEOMA THEIZEEE T A L)

To be completed by the physician (Please fill out in Japanese AND English.)

K4 2% Family name % Given name
Name
£4AH A H )
Date of Birth Year Month Day I‘E%] Sex D% MaIeDtC Female
1. B#BZE Physical Examinations
& & Height cm | 1AE Weight
m/E mm " Hg~ mm,Hg | m&E JA 0B JAB JO
Blood pressure Blood Type [JRH+ [IRH-
ARE [] % Regular w_A #2BRWithout glasses
Pulse Eyesight | L. AR
O FZ Irregular ¥BIEWith glasses or contactlenses
L AR

2. MEREEEZ B U X $##RE Physical and X-ray examinations on the chest

D X #RAT R

ke

1L

Describe the condition of lungs

mEFAHE
Date of X-ray

3. BEBRTORES % No O & Yes: "4 Disease
Disease currently being treated
4. BREtESE Past history
BEENHSBEIFFLLENT
T & LY, Please give full details of
the applicant's medical history.
5. IRE Laboratory tests
RIZE E E=| gyl
Urinalysis glucose protein occult blood
6. EBNDZ M - ER Physician's
impression of the applicant’s health
frfria®k - W, TOMmEENT LS
BLEDEIRALESL,
Please write if the applicant needs
regular medication or treatment. If you
do not have a particular opinion, please
write as such.
7. SREOBEE. 2T - REDHERN | Bff Date

b#lllifﬁ L,’CIEEONLJ?G)%,RMEFE M2

BZICMA S50 EBbLAFETMN?
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 Mexico?

[HEULYWES [ LMMYZNO

EEfE 4 Physician's Signature

BREMER 4 Office/Institution

Fr7E#h Address




