/HDshima

International School

Student Physical Examination Report
(to be completed by a physician) EEfICkdZFERAZHRELNLET,

Student name (%K %): Gender (70): OO M (82%) OF (%%F)
(last: #%) (first: )
Date of examination (ZZ4£HH): / /
Birth date (£ 88): / / Grade (#4): Age (£#5) :
Height (#E) cm
Weight (%) kg
Right (&)
Vision (#8#4)
Left (%)
Right (&)
Hearing (B&5)
Left (£)

Ear/Nose/Throat (E2®0¢¥)

Protein
(RR&B)

Urinalysis Urine

sugar
(FRERE) (R 8

O.B.
(PR M)
Developmental assessment

(RE - BEKE)

Nutritional status (Z&E1KEE)

Additional Notes (ZMO#hdDFTR)

Doctor’s Address (EEFDERT):

Telephone (E:EES): Fax (O7voR&ES):

Doctor’s Name (EEf%):

Doctor’s Signature (EEDES): Date (Bff) :

3-49-1, Kurakake, Asakita-ku, Hiroshima 739-1743, Japan
Tel: +81-82-843-4111 Fax: +81-82-843-6399
E-mail: hisadmin@hiroshima-is.ac.jp  Web page: http://www.hiroshima—is.ac.jp



