PEERZZHRE (20204 RHR)

CERTIFICATE OF HEALTH (for 2020)
CepTudiukat 3gopoBba

O 8% Impaired He B Hopme

(EERICEEALTE ) 3anonHsieTcs Nevalum Bpasom
BAAGE X (FZEE (LRI SR T BT, MoxanyiicTa, 3anoNHUTE Ha aHINMACKOM WK ANOHCKOM A3bIKe
K&
Name ame % Gamunus ] Givenname _Wma % Middle name_OTuectBo SRILE—L
TR i B Male  Myxckon 4£FAH & A =
Gender Mon 1% Female eHckui Date of Birth [lata poxaenus: Yyyy mm dd
1. BHERE
Physical [aHHble ocMoTpa
[DE2S om|@FE ko
Height Poct Weight Bec
(3)E (4)MmREL
Blood pressure mmHg mmHg | oo type Mpynna kposh DA DB () CAB(V) CIO( : COJRH+CRH—
[BIRE] 0 %8 Regular 8 Hopme [EEE O IE® Normal B Hopme
Pulse Mynbe [ 7% Irregular He B Hopme Color blindness [ S5 Impaired He B Hopme
HR () (%) (8)ERN O IE® Normal B Hopme
(OF:>] thout glasses 6e3 oukos (R) L) Hearing Cnyx [ $E Impaired He B Hopme
Eyesight 1E ) (%) 953E O IEE Normal B Hopme
3petme h glasses or contact lenses v Speech Peub O & Impaired He B Hopme
2. MEEZRUXBRE (67AMAN)
Physieal and X-I'By examinations of the chest (wnhm six moﬂ(hs) ﬂaHHble MeAMLMHCKOro 0CMOTpa U PeHTreHOBCKOro OBCHE‘]OEEHMﬂ TPYAHOM KNeTkn
(cpokom He Gonee 6 mecsLeB)
MOEBXERP R wEERAR & A ]
Date of X-ray
Describe the condition of lungs. [lara penrena yyyy mm dd
THIVLES
Film No.
Homep chumka
(1)Bid [0 IE® Normal B Hopme
Lungs nérkue [ % Impaired He B Hopme
[ [0 IEE Normal B Hopme
OnuwmTe COCTOSIHME NErKMX Cardiomegaly

paclumpeHue cepaua
HEENpEa=L

If impaired=>Electrocardiograph
Ecnu He B Hopme = 3K

B

[J 1E&® Normal B Hopme

O 2& Impaired He B Hopme

3. REARPORS

i : i :
Disease currently being treated [ # No [ & Yes : J&% Disease  HaumeHoBaHue Gonesnm:
Her Ectb
Tekyuiasn 6onesHb
TR BT SORR aRh |
Date of recovery Date of recovery
4. BEE ) Junder treatment )
Past illness/disorder v Name fara v Name lunder treatment
UcTopus Gonesun Gonesuu | k GonesHm Hara bispopoeneHms/
Ha nevyeHun
Ha neyeHnmn
% X507
Tuberculosis Malaria
Tybepkynéa Manspus
ZHIBEDCFIYIE TR SERPEE A TORBIVE ThhA
WINEZELRMEEEEUICFIYIIEIL,
Other communicable disease "
Apyrue MHeKUMOHHbIe Epilepsy
Py u Anunencus
3abonesaHns
Please check and fill in the date of recovery/under BERR DER
treatment. Kidney disease Heart disease
If NOT contracted any of them in the past, please check BonesHn noyex Bonesku cepaua
None”. ] FRITULE—
Ho)«anymcra, nocTaBbTe ranoyky v ykaxure aaty
WM To, B i MOMEHT
NaUMeHT HaXOAUTCS Ha NeYeHN. Diabetes Drug allergy
Ecnu B npowwnom nepeynucnenHbIx 3abonesanuit He [Dvaber Anneprus Ha nekapcTsa
ﬁhlﬂﬁ, OTMeTbTe 3TO HWXe, NOCTABUB ranouky
Hanpotus "Het".
(LR
e 2
AU 35@&% Functional disorder in the extremities
None Psychosis . CepbesHble hyHKUMOHANBHbIE
Her Meuxuyeckue paccTpoitcTea 3a60NeBAHNR
Laboratory tests JlaBopaTopHble aHanu3b!
(1) FRARE #E &8 &
Urinalysis: glucose protein occult blood
AHanus mouu rnioko3a 6Genok CKpbITas KPOBb
(2) BMmiRE Rk [Elits [iZES =i
ESR WBC count
Anemia test o mm/Hr| Konuyectso lemm Hemoglobin gm/di Anemia
AHanua Ha aHemmio| “KOPOCTE OCeAaHMA TNeiiKoLUToB B Femorno6ux Axemmsi
3puTpouuToB
KpoBy
GPT GOT
Lp e TnioTamuHoBas FniotammHoBas
(3)FFHRHEIRES NWpoBMHorpaaHas OkcanoaueTuHoBas y-GTP
TpaHcamuHasa TpaHcamuHasa r-rrr
[(VAD} [(VAD! (ramma- aur )
rnloTaMun-
LFT (ALT) (AST) Tpacdepasa)
Mpoba chyHKumMM AnanuH- Acnaprar-
neyeHy amuHoTpaHcdepasa amuHoTpaHchepasa
6. DZH-ER
Physician's impression of the applicant's health
HEGHVER - IREOLBENBNEZOETRA TN,
KoMeHTapum Bpaya KacaTe/lbHO COCTOSIHUS 3[10POBbS NaLueHTa
Please fill in if the applicant needs regular medication or treatment
HCTa, HaNWWKTe, €CM NaUMeHTy TPeBYETCH PerynApHBIii NpUeM NEKapCTB 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? Dlara
1 T YA 02 EfES
Mo Tam NEHHbIX HWIi U UCTOpUMN Physician's
601€3HM, MOXHO NM CKa3aTb, YTO NALMEHT roaeH K obyueHuto B inoHun? Signature
Mopnuck Bpaya
REMRS
O YES [ O NO Lz Office/Institution
ha Het YupexpeHue
3 Please be sure to check either "YES" or "NO". If you do not check "YES", the ra—
Embassy will NOT accept the application. P
BFTENRETDNE ST Ty LTSN, N ISF Ty 5SS . KEREREEEELFE A, Address
Anpec
Moxxanyiicra, otmMeTbTe "Aa" unm "Het". Ecnu HE 6yaet otmeueHo "Aa",
MoconbCTBo He NPUMET 3aABKY K PACCMOTPEHUIO.




