School Entry Medical Examination Form Notice of School Entry Medical Examination Results
(REREED MR (RZREEZHEROBHOE)
* The parents/guardians should fill in the information outlined in red in advance. * The parents/guardians should fill in only the information outlined in red in advance.
(Please write names in Kanji as they appear on the family register.) (Write the venue designated on the notification in the space for the school name.) Child's N
Furigana Gender o
8 ooty (#3) School name
e Elementary School No.
%3 Name Male (z)/ name ' -
%Ng‘; () femalec (e k) To the parents/guardians (f£#& D 5 ~)
H&“g Date of birth Minato City Board of Education (#RHEZE L)
= (£FARH) Results of today's medical examination
Parents/ guardians Relation to Medical Examination date Year month day (check the appropriate box)
name (6% F.4) child (524 (i) i i H (REOREDEOMR)
Current address - — IMamnutrition (37 &) Ear'c;‘igz‘:égr‘ma‘ 1. No trouble (=#svze4.)
(BHERAT) %ﬁ =1 (B SIAEEE) 2. The following disorder was found.
Telephone number = o Eye disorder (FROLBUEERENSHIET. )
THEED) =S | Obesity (i) (Eﬂor thUblg ) Please consult with or receive treatment from specialist doctor
; . o diately regarding the medical disorders circled below.(O
Circle the relevant items and write in the parentheses ( ) when . W |53 mme : ; ” .
. N 8 EIDEREFEIZDOWVT, & CEMEDHRE-HEZ 230,
O Diseases experienced (42 THiorEa) Spine (H#¥) §_ W NDBEBEEFEIZIOWVT, EONCEMEDERE HHKE ZIFTEIWY,)
Asthma(Az<) age: Febrile convulsions (#/%i3\ 1A ) (age: ) g | c Disorder name (¥E554)
) ) ) Chest(fgh) = = Abnormal heart beat - Abnormal breathing sounds
Kidney disease(®iili#)  age: Disease name: 3 = @ 3 1 N rman
S|e 2 Q _ (LERE - PRERE)
Heart disease(0i#%)  age: Disease name: e Slgl|E [ & 8 z|2 Scoliosis (BFHEMIZER)
Skin disease (s % 8) 2|9 ® 3
Other(zoft) age: Disease name: S| IE 3 SR8 Skin disease (FKEKER)
—~ 3 L 2
Allergies 711+ -) Yes No (Check one) Rioht(e) =gl g £ |4 Other (2o )
| N
Principle disorders and causes: please write down the specific foods. Vision 9 e e g § S 1 Conjunctivitis (#&fEZ)
ERFERGER: AREERARIEALTEIN, Sl = . . e -
(% A R ) #7) Lefts) 3 ﬁ o -g 2 Eye infection (EHIFE) (HDESLY)
e @ [ 2 =
S I_v T 23 |3 Eyelid inflammation (BRRgiSZS)
. P ] : Other tooth 23 3
Other disease or injury (ZDDBEEE 1T H) Right(£) disease or trouble £3 |4 Inverted eyelashes (IMIED1F)
Disease/injury name: (age: )|| | Hearing (eopoBnRRR § 5  Suspected vision trouble ({771 EEDEE)
Disease/injury name: (age: ) (&77) Oral disease or 6 Other (ZDfth)( )
Left(%£) trouble
None ( # iz % U ) (QEEOERECRE) ? 1 Earwax (E&) (HAHHH)
O Vaccines received to date (43 T2} FEEE) Other disease or trouble S92 Middle ear infection (FHE %)
=}
Hib  Pneumococcus(fiZ¥ke)  Hepatitis B(BEAF%)  BCG (ZDMDBIREHF) 2 % 3 Sinus infection (&%)
4 combined vaccines (Pertussis, diphtheria, tetanus, polio multiple Doctor remarks (A) (HR) (B) L3 i aitie (HI s o
vaccine) (4IRS = H %, 777, B SR, & IHEE775) (4L P2 T ) k3|4 Sinusitis (BISER) (5<DSIE)
|Measles Dose I/Dose Il (LA 1 #1-TI#)  Rubella Dose I/Dose II(ELA T #- T#) (F12) 8|5 Adenoid (75/1K)
- ZQ
Chicken pox (k&) Japanese encephalitis (B A 25 Dentist or doctor ~ gle Enlarged tonsils (EHKAEA)
o k m . [=%
[Mumps (7-3< ) Oral rotavirus vaccine (& Q147757) (;ﬁ@gé?maﬁ;%iw” 2 2|7 Suspected hearing trouble (BE/1EEDEE)
Other( ) & | Recommend treatment = 8 Other (ZDfth)( )
= (EEE) 1 Tooth cavity (&3 Ush)
O Have you had a consultation with the Public Health Center, Rehabilitation < Health statement o Ile2 Malocclusion (RIEE)
Center, etc. about your child's development? *Write the institution where the % required for school =
consultation took place in the brackets () (BFXEDFFII DOV TRER - EE Y —~ | entrysicpaume £ns T2 3 Other (ZMAth)( )
Z—EAERL LI DY ETh AR % OICEER) % =
[Yes ( ) . No & Other (o) 511 Poor posture (REZZ) | (Take care at home)
1] = >
O Precautions for the school regarding your child (EREANERLTHEX 202 8) B N » 32 Obesity (AE¥&E{EM) (RETHERLTLEI,)
i G Other(ZZDAth)
Notes (&%) S ( )




