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 K £:

(Family %) (First ) (Middle 3} J4-h)
Date of Bith 4«¢8QQ8:______ Gender t£5: OMale % OFemale %
(Month A) (Day B) (Year £F) OUnspecified

Current Address IR{EFf:

To Physician: Please provide a medical assessment of the current health condition below.

Efi~  REOBEREICOVWTTRICEERLTTFELY,
1. Physical or mental findings (L &FTR 3. X-ray examination
MERL > b URE

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

surgeries, physical disabilities) and ongoing treatment, if any. Ei?rfNo.
GREEICEIERE (B - ARRE. XLFM. BAKES). REARPORELSHNIE
EWTTEL, Lungs B

ONormal IEH
Olmpaired 2%

Describe the condition of
applicant's lungs. FT R

4. Overall condition: Considering the findings above, is the applicant’s general state of health sufficient to pursue|
academic studies in Japan for one semester or one year? If “Not recommended” is selected, please specify the type of]
medical care required (if applicable) and attach an official medical document for referral to appropriate medical specialists
in Okayama.

BEmRE  LEZHRELTEEEV/BAREIZENT | FROZEEZ T HDITHLLGEBRIKETHLIEBAONFET
n? TBEZHHLEL] ZBRLESEE., LEGCERRNER (KRBT 5158) KL, BUTOENLGENE~AD
SIEMEDS., EXGEREHEMIL TS,

O Recommended ZBZ%&H5 O Notrecommended BZEZ#&H AN

5.Comments 3 A > k

| hereby certify that the above information is true and accurate to the best of my knowledge.
FAAHY S BRYICEWTLERERENEETHS - EZAHAT 5.

Affiliation Fi/&:

Signature E%:

Printed name 70w ANDK%:

Physician’s Signature EETIDE 4 :




