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Application Form for Medical Certificate

SEBHRBIZ OV TREYBRTICF 2 v 7 LTS,
Please check the applicable boxes below.

1. Fo~ggEHEnET? Where are you going to turn in this certificate ?

# % & Workplace

k44t Insurance Company

INBOMERE (18T, KRfEEEZE) Public Agency (Ward Office, Embassy etc.)
# # Police

=4t Airline Company

% 1 School

ZO : BARICTRAL TR,
Others : Please write the specific places.

2. HEHLTIELVYARRATTS? What should be certified in this certificate ?
W & Diagnosis

ABEHAM Period of Hospitalization

BRI Period of OPD treatment

EHWE  Period of Convalescence

FMi4L - FMH  Name and Date of Operations

RABLTWwWAE Medications

F0M: FHE TERALEE N,

Others : Please write the details.

3. AHLETTRN? How many pieces of paper do you need ?

| —ie e (—iREEAE) (F130) #®
{ Certificate (Japanese) : pieces
| —RZWE (—RRIEEEE) () X .‘ Hr
| Certificate (English) pieces

HMEIPLELRFIZ, XAFR— VMEOLAWIEPEFICEREINTVWEIRET 70y 7B (KE) 8B A
IEE, ZHEGERAE) G CORRERICETHERENAIDT, TROLMOED ITHHENAS
VI IHERR C 28y,

If you need :certificate in English, please spell-out the patient’s name in capital block letters.

Please make sure that spelling of the patient’s name béelow is correct since the medical certificate

will be made according to this application form.

Note : The patient's name below is the one registered in the official ID such as passport.

( )« ) )

First name Middle :name Last name



