English B&:E

Kunitachi Kids International School
Medical Certificate RERZHZ

To be completed by parent/guardian: (MREDICIRESBEBNZECSEATSLYD)
I , hereby authorize this physician to provide the following information
to the School if required and to supply additional information relating to my child's condition.
#h ( ) [E. CEEDRERIRREBICDNTDRSEZE NeDEMMMEK T DCEZRBLET,
Signature: Date: / /
Fill out by Parent/Guardian  (REEDFICRALLESLY)
Surname ¥ First Name & Middle Name
Name K&
Sex 1Bl Male £ Female %
Date of Birth 4&F88 / / (Year/Month/Date)
Home Address {7
Home Phone &35 Mobile No. #;
Height S& cm Irregul;\%l;;ﬁbeat O Yes ( ) O No
Weight AE kg Allergy 7 U )LF— O Yes ( ) O No
Blood Pressure [+ / mmHG Skin Disease 2S4S O Yes ( ) O No
Pulse HJ[‘@E / min.Regular®2 or Irregular <2 Vision *Ej:] RT[ 1/Lt [ ]Color B8
Others Zmftt

Fill out by Physician (CSHEYN)

Medical History
BEDRE

Nature of health problem
REND > TNDBER

Describe restrictions (e.g., specific sports, recheck up, Medical Evaluation

et)  EERTFTS. CEBVA, (R, PO e

Circle one below AND please official stamp on matching code at bottom of sheet

A Good health status. Medically, fit for schooling.
BERER, BEOFEEFELDDICIELL,

B Abnormal findings present, but healthy enough for schooling.
HMRER, BEOZEEFCXELZNLOERDND,

C Abnormal findings present. Needs further analysis.
BEEMRHY, SoRHRE-AREET D,

D Abnormal findings present. Medically not qualified for schooling.
EEMRHY, FELEFEEHBILFEFHICHEERDNS.

LROBOBEILNE LT, Date of Examination SAFEY [
Medial facility name 5z &

Address {7

Telephone &% =

Physician [Efifi4 Signature [EffiA




