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RIKKYO UNIVERSITY SPECIAL INTERNATIONAL STUDENT

CERTIFICATE OF HEALTH

Note: The applicants must have this document completed by physician and attach it with the application for

the admission as Special International Student.

[PART A: To be completed by the applicant:

K 4 51
Name in full Sex ;3] k-9
OMale OFemale
4€AH
Date of birth
(date) (month) (year)
BUERR
Current address
EA
Signature
1. JEIE . BB STILDHS, HDAHNIBERBL TOAFKREZLL FNHRIRL, S THb0ET =/ L TSN,
History of present or past illness (please select any of the diseases you have had or currently have):
O Wi O KiEHZH O 52 O O&E-oF
Asthma Chicken Pox Depression Convulsions
O TAmi O BRI O H(b#R O EakEE
Epilepsy/Seizures Diabetes PR Eating Disorder
Digestive Tract
Problem
[T 273553 O &g O Hx O Wiz
(B, REENRSE) German (A,B,C) Measles
Heart Diseases Measles Hepatitis
(Palpitation etc.) (AB,C)
O Ya—~F O Wz ZDMDFT
Rheumatism Tuberclosis Other diseases
(please specify)
2. TLAX—EHYETH? Doyou have any allergies? [ IV Yes [ Wz No
NIV B X T2 Nk, BEERICE L TS, I yes, please specify:
4. BEEMAOLFTENZERREZRAL TV, FRIREBRESZIT TOZILTHNETH ?
Are you now taking any medication or treatment from a doctor? O vy Yes 0O Wz No
NIV LB X T AT, BEORARIERE AR COWETLHITETETTN?
If yes, will you continue taking medication or treatment during your stay in Japan? [TV Yes [0 Wz No
N3V & X NT BERA B ORERLZT TOBIBRIC OV THMEH L TES,
If yes, please provide detailed information regarding the medication or treatment you have been taking:
LGB OMESE  Type of medication/treatment:
#EE  Frequency: (per week = per day)
SR EROEHE)  Amount:
(in case of prescribed medication) ( ( ) times per day
%% Remarks:
BUEEMNDA T ENT=b O LSO EIE S ZRAL TOET D,
Are you currently taking any nonprescription medication? O vy Yes O Wz No

NIV EE X T2 AE, BERRICHEx T<TES0,

If yes, please specify:




* Note: In case you plan to bring or import medicine for personal use in Japan, you need to 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 to import.
[PEE] HAREAICIAET D A 79 TEHdL 155 A TG E1E, UL T DD 7Y FOIFHREL T i L TR TS,
EHEAG DFEBI Lo T, HARE A TR DEE Al 85217 TI5 7, FFAPZEL - HIREFL T B DbBHVET,

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

5. BEIVEHIC, EMEDOBE (BER - BHER) 2Rl liZhHVETH? O i3 Yes O Wz No
Have you ever been under the care of a specialist (medical or mental health) during the past year?
NI EE X 12 N, BARICEZ TEEY,  Ifyes, please explain the details:

PEREZIT TR

Date of Treatment

[PART B: To be completed by the examining physician:

L SEFERBEEROBREZT TOET N2 O # Yes O Wz No
Is the student receiving treatment from physician currently?
NV DA BEREIZEZ TS, If yes, please explain the details:

2. Section ADLIZFEHR L7295 THIEIR R T OL OBV, BURICOWTHA TTZE0Y,
Please describe 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. X#pTR - R B
Date of Chest X-Ray / /

Chest X-Ray O Normal O Abnormal

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

5. EERTAT M GEREE OREAE, 28R OMADRE R DHIEIL T, BIEOREEDRILUL T3 HARATOEFAIHEZ Db DEBDIET ),
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?
[J The applicant can participate in any educational/physical activities with no restrictions.
[J The applicant should not participate in the following types of activities:

(Types of activities)

(Reason)

=i H { Date

Name of Physician

E4

Signature

=R B B 4

Name of Hospital/Clinic
fERT

Address




