Laurus International School of Science
10F Shiba Kokusai Bldg. 4-1-30 Shiba, Minato-ku, Tokyo

Phone/Fax 03-5422-7390

www.laurus-school.com  Email information@laurus-school.com

flE R 2 I 5

Laurus International School of Science R
K4 S
LS
AR Ak RiEE 4
& (cm) K (kg)
BH (em) Jf P (cm)
REIRAE DR A : A) e
FAE - a2 B g #( A)
ol TR - B OV MG o ( A)
B2 % i M . B 4 R)
IEE R RE R UNGE o ( F A) &
. B
L Lot o > =
AT b v A~
) s i POBEHCRICLD G S P
RS SR A1 {555
=IhE[EE y O (fH &)
S AP i @TF 74Tk —( A &)
) QERBRMONNBHA T BALIEE N,
PR e
%@ﬂﬁ KTV NX—EIERRERE SR B ZRRANWZEET,
(BEIENH DS )
FEMAFDA

TN O BB NHUNT

EED#EY

KEFWED FIZEDFR AT T mEL TSN,

ERT
2% J3% B BH 4

I il 4

MBEHE AT FICIND 272 S R O OF RO NG HIT . AREBICREL THEALET,
X EFAH B OZ, MERFHHN CEBEEET 258 R ONERSICIESSERICL 2B G 2R,

ZERFE O OFBEOMNSRAET ZF (3R LEE A,
KEZZ O HIT, ARFEBK Tk, BE B ZLET,

ZWri=LET,

Fn




Laurus International School of Science
10F Shiba Kokusai Bldg. 4-1-30 Shiba, Minato-ku, Tokyo

Phone/Fax 03-5422-7390

www.laurus-school.com Email information@laurus-school.com

CERTIFICATE OF HEALTH

Laurus International School of Science

Student's Name

Address

( Male Female )
Date of Birth Parent's Name
Height (cm) Weight (kg)
Head circumference (cm) Chest measurement (cm)
Nutritional deficiency Cardiac disease Yes (y) (m) / No
Suspected scoliosis or . .
thorax deformation Kidney disease Yes (y) (m) / No
Irregular p'u.lse or other Kawasaki disease Yes (y) (m) /No
heart condition
Serious and/or contagious .

Yo N
skin condition Wheezing es (y) (m) /No
Impaired motor function Yes No Infant tuberculosis Yes (y) (m) /No
Impaired vision Yes No Convulsive disorders Yes (y) (m) /No

. . Serious injury resulting
Impaired hearing Yes No from accident Yes (y) (m) /No
. ®Food Yes / No
Language disorder Yes No @Anaphylaxis  Yes / No

Other

Additional information:

Past
illnesses

Allergic reactions

@ Details regarding food allergies:

*We will send the document for more
details of your child's allegic

Other conditions:

Additional information:

*Please draw a diagonal line for contents that are not *This document must be completed by an independent
medical professional.

applicable.

Use of personal information

Date:
Address:
Hospital name:

Doctor's Signature:

*Personal information of examinees is used only for the purpose of the entrance examination.

*We will not provide personal information of examinees to third parties unless it is within the necessary range and request based on law.

*We will properly discard personal information after the admission process is complete.




