Certificate of Health Status
	Personal information

	Name:                                                                            
Sex:  Male ／ Female       Birth date:                                               

Address:                                                                              

                                                                                 


	Medical/Physical information

	What symptom/disease does the applicant have currently?

                                                                         　　　　　
What past history of disease did the applicant have?

                                                                       　　　　　　
Physical examination

  Height:                cm       Body weight:                 kg

  Blood Pressure:             ／　　　　　mmHg

Visual acuity: right             ／left              

Does the applicant have any abnormal physical findings?   No ／ Yes

If yes,                                                                　　　　　　
Urine test  protein  －　／　±　／　＋　　glucose －　／　±　／　＋

Chest Xp: findings                                                         　　　　　
                                                                          　　　　
Other findings:                                                              　　　　
                                                                       　　　　　
Conclusion: no abnormality / abnormal

 If abnormal,                                                             　　　　　
                                                                        　　　　　                                                                      


I certify that the foregoing is true.

        (Signature of Physician)                                            

Date:                        

Hospital:                                                                

Address:                                                                
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