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Upper extremities @_\Abnormalw *— HEE s L OV 0 4
GRrekE___ | @1 [Height and Weight] Lower extremities Nogfi Abnormal (Lt/Rt) o—|— BRSOV O
Height 170 cm Weight 63 ke Hands and fingers (grpsng functin in both hands = unimpaired @Ahnnrmal (Lt/Rt) o—— FreoE#fEE RS L OB OH
e (e el | @2 [8load] Details:
Blood group Rh__+ 8. [Medication] (%) o— MOER
WA Blood pressure  Systolic 108 Diastolic: 52 * Diabetes being treated with insulin or sulfonylureas, on conditian that a confidential document proving the
TR <%E0)$E¢E%ﬁm')—_‘. 3. [Eyesight] (%) regular supervision of the party concerned and indicating the nature of his treatment is submitted to the
Visual acuity W I, OR: 1., 2 medical body approved by JAF.
M oot CREB) - et e e L e e\ PR % BRI LR,
————————1—® |~ betore or sher correctian, atleast 0.9 for each eye, or 0.5 for one eye and 10 for the other. (day)/ (month)/ (Vﬂl.__ BRELEH DNDFEDHTN,
Calor vision @al Abnormal (red-green/total color) 10. [Comments of doctor]
A (edki20° hk20° ) Visual field Q@Abnurmal Nothine narticular O waFEdeE
SARIIIRET - S O A7 Stereoscopic vision E@Ahnormal Date of clinical examination:__2 0 2 2, [ 1 1 !_—— ZEUEA N
LEN——1—@ 4 [ecc] (1) Signature or stamp of doctor:_| c hiro SAT O"’{ ‘ VERTIE 4 3 %\ M THSE
|23 L [ B O A7 A 12-lead electrocardiogram (ECG) H@M Name of clinic or hospital:_J AP AN CL | N | % I RAT 5 1202y E T IR D4 B & Sl
L B DA (6 Exercise Tolerance Test (ETT, 60 and aver) M@ Abnormal Phone;_ 0 3 —357 8 —
ALyl il A6
Dt ol ezamination: 1__tdav)/ L monthl/ 2077 (wear] The informatian given ta the doctor regarding my present state of health and previous medical history Is correct. HHEHILZ DT +—ADO FEIC, ROBHEICHONWCEET 5
Details: | undertake not 1o use any substance included on the Warld Anti-Doping Agency list of prohibited substances and <TFRB 7R

*ECG: 50 or under are within the last 36 months /60 of over are within the last 12 months. siica
mi s,

*ETT: 60 or over are within the last 12 months,

1 undertake to advise my ASN without delay of any significant change in my state of health:

S 7 IR gr——1—@ 5. [Past history/Infection/Chronic Disease]

- from a medical point of view, including any medication being taken for mare than three weeks, - - T R AL RN T & %
C oA f A Epilepsy e @ - from a traumatalogy point of view, whether or not the accident s followed by a period off work and whether or
vy Cardiac disease Yes @
‘I\_‘Kﬁj U')»{_]‘ ,1!“ not it is linked to the practice of motor sport.
Others/details: .

Driver's signature:

- A ic Di X

7 L L F— 4y l—————1—@ 6. [Allergic Disorder] ves______ ) @ License No: g E e

X ENE
Date of Birth: day)/ month}/ year| S {2 ANo
| National: AEAR (B/A/HE)
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