A
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International School

(3) Student Physical Examination Report
(to be completed by a physician) EEIIZ&DZHRAEHRELLNLET,

Student name (K %) : Gender (£51):[] M(BF)[] S(&ZF)
(last: %) (first: 4)
Date of examination (ZZ %A H): / /
Birth date (£ A B): / / Grade (3£4F): Age (FF#7):
Height (&) cm
Weight ({KE) kg
Vision (#877) Right (&)
Left (%)
Hearing (E&H) Right (£)
Left (%)

Ear/Nose/Throat (E20 )

Urinalysis Protein
(R#&®&) (FRER)
Urine sugar
(FR#%)
0.B.
(PR Im)
Developmental assessment
(RE-ERIKE)

Nutritional status (FEIKEE)

Additional Notes (ZFDHDFTR)

Doctor’s Address (EERDERR) :

Telephone (EBFEHES): Fax (J7vyORES):

Doctor’s Name (EHI£):

Doctor’s Signature (EEIDER): Date (BH{#):

3-49-1, Kurakake, Asakita-ku, Hiroshima 739-1743, Japan
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