Exchange Program Okayama (EPOK)

International Center, Administrative Office, Okayama University
2-1-1, Tsushima-naka, Okayama, Japan 700-8530

CERTIFICATE OF HEALTH

Applicant’s Name:

(Family #f) (First 44) (Middle 3 vt-b)
Date of Birth: .. ... e Sex #Ejl:[Imale %5 [female %

(Month H) (Day H) (Year 4F)
Current Address E{¥:fT:

To Physician: Please describe above person’s present health status below.
Effi~ : EROFOBEOEEREBIZ OV TRRRIZER L T EE W,

1. Physical or mental findings LHFTA

2. Please describe applicant’s medical history, if any.
(e.g. hospitalization, major operation, physical disabilities)
EHEE AR D IUETEDCTTF W - AR, E2 P, FiRkEE

3. Overall condition: Above taken together, is the general state of the applicant’s health good

enough for him/her to pursue the course of study for a year in Japan? Please check one.
AR L LERE L CEBEEP AAREICEWT L EROFPEL T D00 ERIREBTH D LBAONETN?
—OBEATF =y 7 LTFEN,

[IExcellent FE#iz B [ 1Good, probably no serious problem 4, R/
[IMay require some medical care FHZERZETHE LR
[ Do not recommend %% & 720

Comments =A>»k

Signature of the physician [ERiDOE4

I hereby certify that above information is true and accurate to the best of my knowledge.
BED 5 DR ICHENT EREFTENEETH D Z L AT 2,




