A Certificate of Health (to be completed by an examining physician)
Name:                       (family name),　                  (first name)
Address:                                                         
Gender: 　male    female 
Date of birth:                  
Age    
　　　　　　　　　　　

Body temperature：       ℃
Pulse：   　　　　　times/min ( regular    , irregular    )
Blood pressure：　　　　　    mmHg／　   mmHg

          　     normal           abnormal       　     

Palpebral conjunctivae:　　　　　　　　　
Chest sound:　　　　　              
Vision:　　　　　　　　　　　　　　　　　　　　
Hearing:                         
Exercise of extremities:　　　　       
　　　　　　　　　　　　　　yes　　　　　　no
Pregnancy　　　　　　　　　　　　　　　　　

Disease treated at present: yes     (                  )

                       no 

Medical history:

　                           　　at the age of 　　　　
　　　                           　　at the age of 　　　　
From the above diagnosis, I recognize that this competitor is so fit as to participate in the full-contact karate tournament.
　　Date:                          
Signature:                            

Physician’s name in print:                     
Office/institution:                                      
Address:                                                  
＝＝＝＝＝＝＝＝＝＝＝＝＝＝＝SAMPLE＝＝＝＝＝＝＝＝＝＝＝＝＝＝＝＝
A Certificate of Health (to be completed by an examining physician)
Name:  Karate (family name),　      Jiro (first name)
Address: 9-21-1F・B1, Shin-Ogawamachi, Shinjuku-ku, Tokyo, 162-0814 JAPAN
Gender:  male ✔   female 
Date of birth: April 18/ 1982
Age  31
　　　　　　　　　　　

Body temperature： 36.5 ℃

Pulse：60　　　　　times/min ( regular ✔  , irregular   )

Blood pressure：　　　　　122 mmHg／　70 mmHg

          　     normal           abnormal       　     

Palpebral conjunctivae:　　　　　　　　　✔
Chest sound:　　　　　              ✔

Vision:　　　　　　　　　　　　　　　　　　　　✔
Hearing:                         ✔
Exercise of extremities:　　　　       ✔

　　　　　　　　　　　　　　yes　　　　　　no

Pregnancy　　　　　　　　　　　　　　　　　✔
Disease treated at present: yes ✔  (pollen allergy      )

                       no 

Medical history:

Appendicitis 　　　　　　　　　　　at the age of 15　　　　

　　　　 Fracture of the right shinbone at the age of 22

From the above diagnosis, I recognize that this competitor is so fit as to participate in the full-contact karate tournament.

　　Date: July 15/ 2013  

Signature: Karate, Ichiro        

Physician’s name in print: Karate, Ichiro
Office/institution: WKO Shinkyokushinkai Hospital
Address:: 9-20-2F, Shin-Ogawamachi, Shinjuku-ku, Tokyo, 162-0814 JAPAN
＝＝＝＝＝＝＝＝＝＝＝＝＝＝＝SAMPLE＝＝＝＝＝＝＝＝＝＝＝＝＝＝＝＝
