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 h#-L)
Date of Bith 4«¢QQ8:_________ Gender £5I: oMale B oFemale %&
(Month A ) (Day B ) (Year ) oUnspecified

Current Address IR{EFT:

To Physician: Please print clearly. EEI~ : IREDBERECDOWTTRICERLTTELY,

1. Physical or mental findings L &FFR 3.X-ray examination
B L > N UBRE

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

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

GREICBHERE (B - ABRE. XLFil. BAES), RELSRPORENHN

[FEOTTEL fifi oiE% Normal
Lungs: o0& Impaired

Describe the condition of
applicant's lungs. Ff 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 : LEZHRELTERENARRICSE VT 1 ERIOZEXEZT IO ERERETHLIEEZONFETH?
—DBATFIYILTTEL., BREZEOL] Z2Fv) LESEE, BHEZRTLTTSL,

o Recommended BE%&#HHB o Not recommended BEZE#HHALY

5. Comments O X >

Physician’s Signature EETDE 4%
| hereby certify that the above information is true and accurate to the best of my knowledge.
AHOEY 5 BBRYICEWTLEEHIEETHS Z ETIHAT 5,






