OFEFEZEE Health Certificate

HEALTH CERTIFICATE

to GAKUSHUIN UNIVERSITY
Name : Gender :
Date of Birth : Year Month Day Nationality :
I. Examination %
Height : cm  Weight : kg  Blood Pressure: / mmHg
Chest X-Ray: (Date of Examination : Year Month Day

*k Describe abnormalities :

II. Certificate of Previous Immunization and Record of Diseases  TBh#sff & BEFEIE O 3ed

Type of Immunization Status of Immunization Date of Vaccination Age of Infection
[ taken before Dosel
Measles [ never taken [J date unknown
[ unsure Dose2
[ taken before Dosel
Rubella [J never taken [J date unknown
[J unsure Dose2
[J taken before Dosel
Mumps [ never taken [J date unknown
[ unsure Dose2
[ taken before
Varicella [J never taken [J date unknown
[J unsure
[ taken before
BCG [J never taken [J date unknown
[ unsure
Tub lin skin test
( ;PT;CHJ;;;TIX(T [J Yes Date of test:
o J No Results: mm of induration
within the last year ——

M. History ( Injury, illness or operation/treated, under treatment )  EEHEE(TA3, J&. Tl /Ml /e, 1aREH)

IV. Is this applicant currently taking any medication ? EgE#F1Z. BUERIEZ LTOET N2
[JNO OYES—  ( )

V. Has this applicant ever been allergic to anything ? &It ZhECUTHIDT LAY F L2
L1 NO

[JYES — Medicine: ( ) Food: ( )
Other: ( )

VI. Summary #riL
[ believe this applicant ( IS / IS NOT ) physically and mentally able to study abroad.
REMARKS:

Date : Year Month Day Physician’s Signature :

Medical Office : Physician’s Name :
Address :




