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A ¥) A 2zName in hiragana BEIy 7 A{BRIRE Chest X-rays examination
K 2 % Male IE#% Direct F#% Indirect 7 &) Digital
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1 CONMAER. FEERAATSHIAMANEZHOERICEZENDTH S &, Exam must have taken place with in 3 months.
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2 BAORBZELAECEIPRREINEBZER. A\FREETHLHULZEGETCENH Y £, Falsification of this doc may result in expulsion.

3 XH#IFEALLWTL &L, Don't write anything in ¥ space.
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