Document No.8 (Please use this form if needed)
To: Nippon Sport Science University                        2017 Academic Year                                          
                                  please mark ☑ You are applying for:                                                                                   
	□  First Year
□  Transfer Students
■　Exchange Student


STATEMENT OF PHYSICAL CONDITION
Personal details should be completed by the applicant.
	Name:               /               □ Mr. □ Ms.
       Family Name /  Given Name
	   Application No. (no need to fill in)


	
	 Make ☑ with applying course;  
□ Graduate School
(Master / Doctor)
Undergraduate
· Faculty of Physical Education
· Faculty of Medical Science
· Faculty of Childhood Sport Edu

· Faculty of Sport Culture

· Faculty of Sport Management



	Date of Birth:       /       / 19     
	

	Address: (mailing address in your country)

 TEL:
	


【For the medical institutions only】
1. Please state “good” or “healthy” even in case no special remark on diagnosis.
2. Visual acuity: please indicate unaided results in left, aided results in the parenthesis in right. 
Only aided results can be stated.
  3. Please sign by the physician, stamped with the official mark, and seal it in an envelope
	.
Examination Items
	Results
	Diagnosis or Remarks

	Visual Acuity
Hearing
Tuberculosis
(X-ray exam)
Laboratory Exam
Other Diseases 
Disturbances

	right (      )      left (      )
right     good / bad (      )  
left                                 good / bad (      ) 
affected 　/ 　not affected
if affected from           to         
(HIV etc )
no/ or existed (                     )
no / or existed (                     )

no / or existed (                     )
	




I testify that the above statement is accurate.
                                                           Date:
 Physician’s name:                                                      Signature:
 The Medical Institution:
 Address: 
Fill in Normal if it has no problem.





Lab Exam = Blood exam








