OSAKA INTERNATIONAL SCHOOL

Student physical examination report

(to be fille by a physician)

Date of Examination (3287 H) / /

School Year ()

Student Name (ZE$#EK4)

Birth date ((E5E B H) / / Grade (£4)
Height (&) Weight (1&E)

Eyes ($87) : Right (57) Left (&)

Hearing (BE71) Right () Left (%)

[ IMae (BF) [ Jremale (&3
Age (FH#9)

Blood Pressure (IflJE)

Color Sensation (f5)

Respiratory (FFIRZEFHR)

Cardiovascular (fEIR32 %)

Liver (FFEE Spleen (B2

Musculoskeletal (FABH#ER) Skin (&)

Neurological (###%%)

Laboratory Urinalysis (FR&E) Protein (ER) Sugar (#8)

OB. (&)

Medical Reasons Limiting Participation in Sports or Activities? (R B ;EENHIRDHE)

Comments / Details (¥ MIER)

_Ives &) [ INo (®

Additional Notes (% @th)

Physician's Address (EEEROEAR)

Telephone (EBEEHS) Fax (T 799 RES)

Physician's Signature (ERTDER)

Physician's Name (EEBTi4)

(Please print or type/ J&FET)

Parent's Signature

Date




