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CERTIFICATE OF HEALTH

(to be completed by the examining physician)

Please fill out (PRINT/TYPE) in Japanese or English.
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Please write if the applicant needs regular medication or ( «
treatment. If you do not have a particular opinion, please write Oliiga b=
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In view of the applicant's history and the ab_gve findings, is it your observation that his/her health status is adequate to pursue studies in Japan?
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