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Health Check-Up Report*

, St. Catherine University, Japan

Date of exam: year month day
K4 3 (B %)
name sex (M F) 440 wE £ A
birthdate (ex: 1991 6 24)
& HE
height: cm. weight: kg.
K’EGL K’REHY (AR
MELY Ty no concerns  concerns (specify)
chest x-ray
REMRR internal medical check:
IROERRUVEREDERE EEGL EEHY (FRR)

vision and eye health

no concerns concerns (specify)

H-8 -HEAUVEEEEOER
ear, nose, throat and

general external health

BEGL

no concerns

REHY (FR)

concerns (specify)

DEOERFRRUVEEDOHE

heart and circulatory system

EEGL

no concerns

EEHY (FR)

concerns (specify)

ZDHDERRUVREDHR

other known 1illnesses

RARUERERZEA
Please list any specific diseases/health

concerns

¥I5E

A. EEXG L noconcerns

general evaluation

B. #BEE observation needed

(specify)

C. EFEFBRE further examination is needed

(specify)

D. EAME treatment is needed

(specify)

ERMEA

Name of physician (block letters)

HAUEMB (V1)

Signature of physician
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LETTER OF GUARANTEE

B FRTE FE OB ( To : The president of St. Catherine University )

2 A K 4 ( Name of Student )

£ ( Nationality )

A 4HE A H ( Date of birth )

T EFROFNES &2V FRPAEAFEFAELE LTHRICERH, BEE2F > CriFHE
ZRFEELE T, (I accept responsibility for the following matters while the above named
student is staying in Japan as a foreign student of St. Catherine University. )

1. KAPRFEREIIESTLLOBEBETL L

( To ensure that the student’ s time is devoted primarily to academic pursuits. )

2. KAPFHE, EEER LORERE 23302 VRO AHE

( To bear the cost of all school fees, living expenses and travel expenses for the student to
return to his or her native country in the event that the student is unable to do so. )

3. AN AAREES LEKRT2H 6P 5E0H L5 &%

( To ensure that the student will obey the 1aSG and regulations of the government of Japan at

all times. )

{fRIE A4 ( Guarantor’ s full name )

BfE P T -

( Present address )

W
I

5 55 ( Telephone No. ) : H =% ( home )

&

5 5E ( workplace )

W - Bt GEMELD)
( Occupation ( in detail ) )

AN E DORER
( Relationship to the student )

B (EE) E 4 (F)
( Date ) : 25 A H ( Signature )
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