Exchange Program Okayama (EPOK)
Institute of Global Human Resource Development, Okayama University
2-1-1, Tsushima-naka, Kita-ku, Okayama, Japan 700-8530

CERTIFICATE OF HEALTH

Applicant’s Name K4:

(Family ) (First %) (Middle 3} J4-L)
Date of Birth & B B e Gender #51: oMale B oFemale &
(Month A) (Day H) (Year £F) oUnspecified

To Physician: Please print clearly. Effi~ : RAEDQRBRKEICOVTTFRICEBBL TFELY,

1. Physical or mental findings LB R 3.X-ray examination
gL > b UBRE

2. Please describe applicant’s medical history (e.g. hospitalization, major Date

surgeries, physical disabilities) and ongoing treatment, if any. Film No

GREICBRERE (B - ARE. ELFiM. BAES). RELBRPORENHN '

FELNTT=L fii oiEE Normal
Lungs: oE# Impaired

Describe the condition of
applicant's lungs. FT R

4. Overall condition: Considering the findings above, it is general state of the applicant’s health good enough to
pursue a course of study in Japan for a semester or one year? If you choose “Not recommended”, specify the type
of medical care required (if applicable) and attach an official medical document to be transferred to relevant medical
specialists in Okayama
BEMR : LEZHRE L TEREVPBAREICE VT L EROZEX LT 50T TRERETHLIEZAONFETHM?
—DBEATFIVILTTFE, TBRZZHOLV] 2F v I LEBEE. BHEZRGILTTEL,

o Recommended HEEZF#HH 3 o Not recommended BEZ#HHALY

5. Comments a4 k

Physician’s Signature EEIDER
| hereby certify that the above information is true and accurate to the best of my knowledge.
FHAEY S5 BRYICEVWTLERELVEETHDZ L EFHT S,

Affiliation Fr&:




