Okayama University Short-term Exchange Program (EPOK)
International Student Division, General Affairs Office
Tsushima-naka, Okayama, Japan 700-8530

Certificate of Health

Applicant’sName:
(Family %) (First &) (Middle =K —L4)
Date of Birth: Sex tE5I: D male B D female %

(Month B) (Day B) (Year #)

To Physician:Please describe the above person’s health status below. E&f~: LEROEFDREKEIZDVLTT RIS
LYRBBLTTFSEL,

Height &&: . cm ( f in) Weight &%&: ke ( Ib)

Sight: uncorrected 2R nght &5 .. et &
corrected SRIE4R7 ight & . let £ ..

Hearing EEh: nght & ... let & ...

Chest X-ray findings #spx @A 8: [ | nothing particular HEBEAL [ ] irregular finding(s) E%‘&)UJ

Please describe below any irregular finding(s) in the applicants respiratory organs HRZEROREAHIT
ERLTTELY:

Blood Pressure fiE systolic UR&MAE ... mmHg  diastolic ¥EME_ mmHg
Pulserate DIB® arg\ilvthmia FEBOR

Other physical or mental findings FO#DOLHEFHRR

Please describe applicant’s medical history, if any. (c.g. hospitalization, major operation, physical disabilities)
SHEOBREEMNHNEEOTT SV (H: ARE. E4FH. HEEE)

Overall condition: Above taken together, is the gencral statc of the applicant’s health good enough for
him/her to pursue the course of study for a year in Japan? Please check one BEFR: LLEEZREL T, EREM
BEABICSWT—EMOERETIDIHALRERETHEIEZALNETH? —DBATFIYILTTSEN

D Excellent FE#FIT&L D Good, probably no serious problem  B#F. F3 ML
D May require some medical carc BICERZETH0HLNA%LL D Do not recommend BF% #&HAEL

Signature of the physician EfMDOEL
I hereby certify that above information is true and acurate to the best of my knowledge #AH3 1Y 55BRYICHE T LEEEEE
EARETHAHEZEHT 5, Afliliation R




