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Seikei University

*This form must be filled out either in English or Japanese.
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Are there any physical or mental conditions that may limit the student’s ability to study?
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If “Yes” in the above question, please describe the conditions in detail.
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In my opinion the applicant’s physical condition is as stated above.

= B B 4
Name of Medical Institution

H A+ g fE M
Date : Address
S
Name of Doctor

[=52]

E 4

Signature




