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志願者の既往歴・診察・検査の結果から判断して、現在の健康の状況は学業を
十分に続けられるものと思われますか？

「いいえ」の場合、詳細を記入してください
observation his/her health status is adequate to pursue studies ?

If no, please specify

はい
Yes

to be filled out by physician

health certificate

male Year Month  Day

female

Date of examination Year Month    Day

Interpretation

Findings

Chest X-ray

1.

1 2 3

2.

None

Yes

Normal Observation 
recommended

Medical attention 
recommended

details

Date of birth

NationalityName

1. 2.

1.

None

2.

Yes Disease

□
いいえ
No □

Past medical history

Past history 
of tuberculosis

Disease treated 
at present

1.

None

2.

Yes

None Yes Treatment completed

Under treatment

Disease




