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RIKKYO UNIVERSITY SPECIAL INTERNATIONAL STUDENT
CERTIFICATE OF HEALTH

Note: The applicants must have this document completed by physician
the admission as Special International Student,

[PART A: To be completed by the applicant: I
K &

Name in full

%18

Date of birth

19

(year)

(date) {month)

BlErr

Current address

and attach it with the application for

51
Sex

n
OMale

i
OFemale

H{t Date

'}r';'é"l
Signature
1. #HillE : @FRICHE-ZIEOHA, HAVRIRTERBL QAT S0

FOLEIRL BT 5LOET =07 LTS

History of present or past illness (please select any of the diseases you have had or currently have):

Wi . AIEIED 924 &t
Asthma Chicken Pox Depression Convulsions
TAd A B TR e =g HUfeliE i
Epilepsy/Seizures Diabetes £ Y348 Eating Disorder
Digestive Tract
Problem
Ll B JRE= 1 RF42 Iffi%
(HhE, FHEAR ) German (AB.C) Measles
Heart Diseases Measles Hepatitis
(Palpitation ete.) (AB,C)
Ja—=F I EOML O
Rheumatism Tuberclosis Other diseases
(please specify)
2. VLR kN ET D2 Do you have any allergies? I Yes Lk No
FELUS | B 2 o AL, BRI 2 T2E0, I yes, please specify:
4. BUERERIA LS Sh RS AR L C0 BRI A-Z i T L QS i 9
Are you now taking any medication or treatment from a doctor? BV Yes sz No
TR & 0 A SRR OIS0 i6 04 AT oM e LR A T T 2
If yes, will you continue taking medication or treatment during your stay in Japan? LY Yes LM No
PR S AR T2 AL, BAERUT O3 505 COB IR DU TRk A #0 TS0,

If yes, please provide detailed information regarding the medication or treatment you have been taking:

S IO M Type of medication/treatment:

il Frequency:

times (per week = per day)
Gt (ESORE) Amount:
(in case of preseribed medication) ( myg) X ( ) times per day
i % Remarks:
BAEEEMR L SHL L O LA O E S I Lo
Are you currently taking any nonprescription medication? Il Yes Vvl No

PR BT L, BRI E TS0 I yes, please speeify:




3 Note: fn case you plan ta hring or import medicine for personal use in Japan, vou need o check the information on the following websites

Please keep in mind that certain types of medicine available overseas may not be approved for use in Japan and prohibited 1o import

EL LA LALBEIL, I FOse 7 HL RO MG &R

TETHA, 2

[ZEE] 1 KE B AR O

(5 WA OREE= L T12, 1B I DR T2 F T 45751

L R T

The Ministry of Health, Labor and Welfare of Japan:  http://www.mhlw.go.jp/english/topics/import/index.himl
The US Embassy in Tokyo: http:/tokyo.usembassy.gov/e/acs/tacs-medimport.html

a. B RVEINC, PRGOS R (8- Wit B0 4520 122 80D K2 (11 Yes L No
Have you ever been under the care of a specialist (medical or mental health) during the past year?
FRbvy B3 2 7 L, PRI #o T80, I ves, please explain the details:

a2 B AL M
Date of Treatment

|P.—\ RT B: To be completed by the examining physician:

. AP NRIEERRO BT 0 E T Ly Yes LA No
Is the student receiving treatment from physician currently?

PRty oo & BRI # TE S, I ves, please explain the details:

AR IS R o, i

2. Section AV i #El

i
o
B
.\

Please deseribe the student's present health condition in details if she/he currently has or has had any of the diseases listed

in section 1. of Part A (student form);

3.0 XARAr W iR H

Chest X-Ray L Normal | Abnormal Date of Chest X-Ray

4. il e

Please give us details if the student has any acute/chronie disease, physical impairment or mental condition that needs attention.,

S.EEBNA VAN SR ORETEIRE, SR O oo A I LT BLEOREHED ARSI | ar D HASTT ol L 2 A oo [ b
Based on the applicant’s healtrh history and the findings, do you think that her/his current health condition is adequate to pursue
intended study in Japan?

The applicant can participate in any educational/physical activities with no restrictions
The applicant should not participate in the following types of activities:

(Types of activities)

(Reason)

H {4 Date

Name of Physician
B

Signature

EEREER I 4,

Name of Hospital Clinic

{EH]
Address




