CERTIFICATE　OF HEALTH
 
Name:                     ,                                                    
(Family name)            (First name)              (Middle name)
Sex: 	□ Male  □Female		Date of Birth:			 Age:	
Present Address:                                                                     
1, Physical Examinations
(1)Height:		cm		Weight:			Kg
(2)Blood Pressure:		mm/Hg			mm/Hg
   Blood Type   A  B  O  RH +　-
   Pulse □regular  □ irregular
(3)Eyesight:  (R)			(L)		  (R)		(L)		
               without glasses			     with glasses or contact lenses	
   Color blindness: □normal  □ impaired
(4) Hearing: (R) □ normal □abnormal   (L) □ normal □abnormal
   Speech:     □normal   □ impaired

2, Disease Treated at Present  □Yes (Disease:                                     )
       □No
  Current medications: 

3, History of Past Physical and Mental Illness 


4, Present Condition of Physical and Mental health


5,The applicant’s overall health and physical condition: (Please check)
□Good □Fair □Poor

6, If you have allergies, please describe what you are allergic to.


[bookmark: _GoBack]7, In view of the applicant’s history and the above findings, is it your observation his/her physical and mental health status is adequate to work in Japan?  □Yes  □ No

Date of Examination: 
Signature:
Name and title of Physician:
Institution and address:
