BRRREZME (20204 HR)

CERTIFICATE OF HEALTH (for 2020)
CepTudimkar 30poBbs

(ERRICEEALTE ) 3anonHseTcs nevalLuM Bpaiom
BAAGE R (FZEE (LRI SR T BT, Moxanyicra, 3anonHUTe Ha aHrIMACKOM MK SINOHCKOM AA3bIke
K&
Name ame 4 damunus Givenname WUms & Middle name _OTuyecTBO
TR P B Male  Myxckon £FHH F H
Gender Mon 1% Female  eHckui Date of Birth flata poxaenus: YyYy mm
1. BFERE
Physical [aHHble 0 0CMOTpa
[DE2S [ArE
Height Poct om em Weight Bec w9
(3)IE (4)I5REL i Pesyc-thaktop
Blood pressure wmprcr - mmHg mmHg Blood type Mpynna kposu DA DB CIAB (V) CIO() RH+ CJRH—
[BIRE] O Z Regular 8 Hopme [GEEEIE0E O IE&E Normal otcytctayer
Pulse Mynbe [ 7EE Iregular He 8 Hopme Color blindness [lansToHnsm 0 5% Impaired umeercs
HRER [£5 (%) (8)8%: O IE&® Normal B Hopme
(OF:>] ithout glasses 6e3 oukoB _(R) (L) Hearing OcTpora cnyxa [ % Impaired He B Hopme
Eyesight nd 5 (%) [BEE] O 1EE Normal B Hopme
3petme ih glasses or contactfenses ) U Speech Peub O & Impaired He B Hopme
2. MEBEZRUXBRE (67AMAN)
Physical and X-ray examinations of the chest (within six months) Pantoie ocmoTpa u pex TPyAHoH knerin
(cpokom He Gonee 6 MecsLeB)
[IEBXERPI R, wEERHE F H B
" - Date of X-ray
Describe the condition of lungs. [ata pentrena yyyy mm dd
TAVLES
Film No.
Homep cHumka
(1)FT [ 1IEE Normal B Hopme
Lungs nérkue [0 8% Impaired He B Hopme
[N [ 1IEE Normal otcytcrtayet
OnuwHTe COCTOAHME NErkuX Cardiome
galy 0O 5% Impaired umeetcs
(MO AaHHLIM PeHTTEHOrPaMMb1) Kapauomerann H Impaire
REENDIHE=IL [J 1E® Normal B Hopme
If impaired=Electrocardiograph o "
Ecnu He 8 Hopwe = 3KT" O 5% Impaired He B Hopme
3. REARPORS
i3 y .
Disease currently being treated [ #& No [1 B Yes : jA® Disease  HaumeHoBanue Gonesu:
T Her Ecte
‘ekyluas GonesHb
ORI AR SRR/ ARt
Date of recovery Date of recovery
4. BEE lia) Junder treatment Jia)
Past illness/disorder v Name fara v Name lunder treatment
AHamHes I Gonesnu I Goneswn  ; Hata BuizgoposneHys/
Ha nevyeHun
Ha neyeHun
% X7
Tuberculosis Malaria
Tybepkynés Manspus
ZHIREDCFIYIE TR SERPEEA. L TOMBSE ThhA
TNEZELBRVBARIEBUICFIYISEIL,
Other communicable disease Epilepsy
[ipyrvie MH(EKUMOHHbIE Snunencus
Please check and fill in the date of recovery/under BRE RS
treatment. Kidney disease Heart disease
IfNOT contracted any of them in the past, please check BonesHn noyek Bonesu cepaua
None?. TRRRA FATLIF—
Ho)«anyvlcra, nocTaBbTe ranouky v ykaxure aaty
WM To, B i MOMEHT
NaUMeHT HaXOAUTCS Ha NIeYeHN. Diabetes Drug allergy
Ecnu B npowwnom nepeyucnenHbIx 3a6onesanuit He NuaGer Anneprus Ha nekapcTea
ﬁhlﬂﬁ, OTMeTbTe 3TO HUXe, NOCTABUB ranouky
Hanpotus "Het".
T PURSHEREIR S
v i TR Functional disorder in the extremities
None Psychosis N ®yHKUMOHaNbHbIE paccTpoicTBa
Her Meuxuyeckue paccTpoiictea KOHEYHOCTEH
5. R B
Laboratory tests TlaGopatopHble aHanu3bl
(1) FRARE HE B &I
Urinalysis: glucose protein occult blood
AHanus mouu rnioko3a Benok CKPbITas KPOBb
(2) BMmiRE EiS [E[iits: [ifZESH] #im
ESR Hi WBC count i d
Anemia test €03 (Cropocts M Konnsecrso o Hemoglobin I Anemia
MM/ vac| - KneTok/1 Mm3| ripeunnutp)
AHanu3 Ha aHemuio ocefaHua neiKouuToB B Temorno6uH Axemus
3pUTPOLMTOB) KpoBU
GPT
GOT
(Q)FFiEERE AT (rnyTamuHo- T oTP
MUPOBUHOrPaaHas N
onn (FnyTamuHo- reT
TpaHcaMmuHasa,
(byHKUMOHANbHBIE ona e lyasenesoykcycHan (ramma-
MpOG! nedexy) ANT/ANTaT) i) TP;:TE:["Z?;{')“ 1) | roiotawan- 1)
ME/n (akTBHOCTD)| ME/n (akTBHocTs)| TpaHcdepasa, ME/n (akTuBHOCTD)|
OHa Xe ramma-
LFT (ALT) (AST) rnyTaMunTpaKen
Mpo6a chyHKumMM AnaHuH- Acnaprar- entnpasa)
neveHy amuHoTpaHchepasa amuHoTpakHcdepasa
6. DZH-BR
Physician's impression of the applicant's health
HEGEHVER - IREOLBENBNEZOETRA TN,
KomeHTapum Bpaya KacaTesibHO COCTOSHUS 310POBbA NauneHTa
Please fill in if the applicant needs regular medication or treatment
HCTa, HaNWWKTe, €CIM NaUMeHTy TPeBYETCH PerynApHBIii NpHeM NEKapCTs WAk nevenve
B
7. Inview of the applicant's history and the above findings, is it your observation that Date
his/her health status is adequate to pursue studies in Japan? [llata
B T BPIHASP "2 EREZ
Mo Tam NEHHbIX HWIi U UCTOpUM Physician's
601€3HM, MOXHO NW CKa3aTb, YTO NALMEHT roaeH K obyueHuto B inoHun? Signature
Moanuck Bpaya
ARENEERE
O YES (Y O NO Qe Office/Institution
Aa Het YupexaeHue
3Please be sure to check either "YES" or "NO". If you do not check "YES", the Embassy -
will NOT accept the application. P
BFTENIRETNDZIZF 2P LTLEEN, [ENIEF oo A MBE . KRS e BELEE A, Address
Anpec
Moxkanyiicta, orMeTbTe "[1a" unu "Het". Ecnn HE 6yaer otMeveHo "fa",
MoconbLCTBo He NpyUMeT 3aABKY K PACCMOTPEHUIO.




