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In the “Visual acuity” fields, enter the value outside the parentheses “(  )” for uncorrected vision, and inside the
parentheses “( )" for corrected vision.
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If an abnormal finding is noted in the “Chest X-ray examination” field, conduct a sputum test to rule out active
tuberculosis.
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In the “Doctor’s diagnosis” field, enter the doctor’s diagnosis, such as “No abnormality,” “Detailed examination required,”
or “Medical treatment required.”
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If the examinee is currently under treatment for any illness, state the history and name of the present illness and
medically significant conditions, in the “Doctor’s diagnosis” field. In such cases, also state all prescribed medications in the
“Remarks” field.
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I hereby certify that the above-named individual is not infected with any of the infectious diseases indicated above and has
no health problem, in connection with the individual’s engagement in stable and continuous work activities in Japan.
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Date of preparation: Year Month Day Doctor’s signature:
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I have declared to the doctor my complete history of outpatient

visits, hospitalizations, surgeries, and medications, and have received

the doctor’s diagnosis on that basis.
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