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Medical Certificate Application Form zis==
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Applicant Information i3

Full Name:

Medical Record Number:

Department:

Category:[ ]Outpatient [ ]Inpatient

Destination $£Hi%%
[ ] Workplace [
[ ] Travel Agency

]1School [ ]Insurance Company [ ] Police / Court

[ ] Government Office [ ] Other:

Certificate Details Requested ZE#iMN%

Hospitalization: From To
Outpatient Treatment: From To
Home Recuperation: From To
No Commuting / No School: From To
No Work: From To

Physician’s Opinion / Remarks:  [Effiofr i - Fac FH

Other Requested Items: % o B #HIH

Applicant Signature:

Signature:

=4
Date:

Tokyo Medical University Hospital / Medical Information Management Office / Certificate

Issuance Desk (1F, Building 7)
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