(Request) Please fill in clinical findings, etc. to the extent that you know them based on the medical records.
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Full Name Date Of Birth Y/ M/ D Age( ) Sex Male / Female
PERI
K4 EEAR A H =} ey b P31 %5/ &
House number , Street , City , State/Province , Postcode , Country
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Nerve and motor disorders in cases of
amputation or dismemberation
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Pain in the stump (Yes, No)
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Abnormality of the nearest uper joint (Yes , No) (If”Yes” fill out section@®)

Appearance Relaxation / Spasic tonicity / Involuntary movement / Ataxia / Rigidity / Tremor
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Sites of origin  |Brain / Spinal cord / Peripheral nerve / Muscle / Other (If you think the cause is psychological, please state that on the right.) )
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Passive excursion of spine

Accompanying clinical symptoms for spinal cord and root
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Condition of the disability(present disorder: Y/ M/ D)
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(®Severity of
disturbance of
activities of daily
living
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Evaluate the serverity of the disability according to the
following determinants(please note the individual is not use

mechanical aids.)

TN RS R ) BVANTAT /N

IETHITL TS,

Completes the activity by himself/herself (O)
Completes the activity by himself/herself with slight difficulty(OA)
Completes the activity by himself/herself with much difficulty(A X)
Does not complete the activity by himself/herself (X)
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Activities of daily living
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Activities of daily living
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a Pulling (unable to pull a

piece of newspaper)

kT CHrRIAAS 5| S BT 70V R EE)

m Standing on one leg
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b Grasping (unable to pull a crumpled magazine)

B L7 FIFEA 51 &

P TRVFRE)

¢ Squeezing a towel (draining the water off)

Using both hands

n Sitting (sitting straight, sitting with the legs folded sideways, sitting cross
—legged, sitting with the legs apart) (Keeping these sitting positions)
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i Changing clothes (wearing a T-shirt and taking it off)
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1. Ability to stand up and keeping standing with eyes
closed
Severity of PARR CORE ST - SEAL PR RF O IR AE
disturbance of a l%o;zlgl;é
activities of daily |Balance = °
.. ST fi s B
llv}ng . e b. Unstable
H % AR B 2EE RLEEToD,
DFEEDRE
c. Impossiblue
KA T D,

2. Ability to walk straight for 10—m with eyes open
BAAR CO RO 10mAAT O IR AE

a. Walks straightly without difficulty.
FoICHEET,
b. Walks through despite signs of slight difficulties with falling

and staggering.
/DRI L EN IR 120 AD WD TN ENTSEEE T,

c. Gives up walking because of falling or frequent staggering.
HEIHDNTELLEADNWT, BITEHFWREE 225720,

3. Subjective symptoms, objective symptoms and laboratory
results

ESHEIR - A T T R R QMR AT JL

[ ] 1.Appliances for upper extremity [

LR TEARER G4
3.Cane( ) 4.Crutch (left, right)
9Mechanical aids )7 % () msseoe-4)
B R O R DL 5.Wheel chair 6.Walker
O ) asr O ) v
7.0thers (Specify the appliances.)
[ ] Z oAt (B ARHI2)

8.Not used
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Please circle the applicable number, select either a or b from the options on the right, and enter the information in the brackets.
YT T EOTHA, 45 DabW\FT IO AR ILARED, [ JAICREHL TES0,

2.Appliances for lower extremity

a.Always used(from the time of rising to the
time of sleep)

R GRER Kb E £ )
b.Occasionally used

HRECITZR W AME R

Please provide detailed information about the usage status
listed on the left.
LEFEDAEFRBUZ DN T, KBLSGEEALTLEE N,

@)Conditions of other mental and physical disorders
ZOMMORE - B RO EDIRGE

@DAbility to perform daily activities and work
with present symptoms

(Please be sure to complete this section).
BUERFD B i AETRIS BE 1 K OV @k

WP FALTIEEN,)

(Please report has not using mechanical aids)
(FH B Bl A L2 IRRE T HIIL T7ZEW,)

@Prognosis

(Please be sure to complete this section).
FRUGFBALTEE, )

@3Remarks
%

I hereby make the above diagnosis. Date: Y/
(ERoEBOZEILEY, &

Name of hospital or clinic:
ORBE SUTB W FT D4 )
Address:

(P EHR)

M/ D
H H)
Name of department responsible for treatment:
(BFAHLEL4)
Physician’s Signature:
(ERTiKA4)

You do not need to fill in any fields that are not related to the degree and condition of the patient’s disability. (Please cross out any irrelevant fields.)
ARANOWEFEOFLE K OMRAEIZ BRI T DB HY EE A, (EEIRZAIL, RERICEVHRIEL T<TZaw, )

Patient Name:
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Points to note when completing this document
A EOEE

1. This medical certificate is one of the documents that must be attached to the pension claim of those who wish to claim invalidity benefits under the National Pension,
Employees’ Pension Insurance, and will accordingly be used to verify whether or not the extent of the claimant’s disorder at 18 months after the initial consultation is
applicable under any of the enforcement ordinance appendices of the National Pension Law, the Employees’ Pension Insurance Law (hereinafter, enforcement ordinance
appendices).

It will also be used to establish whether an individual whose disorder was not of an extent applicable under any of the enforcement ordinance appendices 18 months after the
initial consultation fell under any of the applicable states on or before the day preceding their 65th birthday.

[In addition, this certificate of diagnosis will also be used to verify whether the extent of a disorder is applicable under any of the enforcement ordinance appendices for
ZoOBKTEIE, BERES UTEEFEESRROBEERIEZTIOETHAN, TOELEFHEREICHL TR RTIUZRO20EEO— ST, ¥I2 BB 1E6 A 2B L 72 B (ZOMMNICIR- L&, 20 H) B,
T, ERESIERIT AR T AR S IRBRIESA T 3R (LU A TSR 1 &), ) IS T AR EOREDIRBIZH 202850 T, 12 B0H 146 H AR L7 HIZIRW T, AT AR ICe% 4 R E Ok
EORETIN>72F M3, 655%IZEFET 5 H ORI A FTORITEBWT, MITHBIFRICEY TOREDOREEDIREICE TN EINEIEATH5HDTT,

(-, ZoBWr#EL, BREES UIEEFESRROELSHFHOMBREDORIRH L2 AT 5 NEIZOWTH, EEOREAMITH BRI Y TR EICHDNEINEHA 50T, ]

2. In section B), enter the date the patient first received medical treatment for the disease or injury causing the disorder, not the date of diagnosis, for the purpose of compiling
this certificate of diagnosis. If the patient has previously been treated by another doctor, please provide the information based on the patient’s statement.

DML, ZOBW AR T DT DT H Tied | KADBBEE DJFK L7227 ROV THID TEMOBIREZ T B 2R AL TSV, BICiDEMAZREL TS5 EIE. AANOH L TUCE>TRALT
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3. Regarding “Frequency of consultations” in section @), please indicate the frequency of consultations during the last year preceding the onset of the current disorder. (Please
note that one day of hospitalization should count as one medical consultation.)

OO TFBFEEIEL 1%, BUE A AT 1R BT 28 R E AL TIEE W, (R, ABt B B, 2 EE FEL TR L TS0, )

4. Please note the following when filling out the “Disability Status” section.
[HRE S OPRTE ) O, RO ZLIZH B L TRALTZEW,

(1) You do not need to fill in any fields that are not related to the degree and condition of the patient’s disability. (Please cross out any irrelevant fields.)

If there is not enough space to fill in all the information, please attach a separate piece of paper on which you provide the necessary information.
AN DEEEOREE K OMREIC BRI LA T DU R DY A, (EEIRZRMNE, RHRCLOHIEL TEE W, ) 228 s UM EE AL ZNRWGA 1. BINTHR 2130 21 CEAUCEA L TLEEN,

(2) Measure the “passive excursion of spinal column” for section @), the “passive excursion of finger (toe) joint” for section @ and the “joint excursion” for section
in accordance with the methods authorized by the Japanese Orthopaedic Association,The Japanese Society for Surgency of the Foot and the Japanese Association
of Rehabilitative Medicine.
N QOO TF RO MBY FIBYER . OO TF (&) F5 BRI o B rT#h 5 K 0@ OO [ BIET rIBhE ORIE L. H AREEIE B HARROARFE K OB ARINEY T —a [EFPETEDIFIEICL ST
A%
(3) The degree of “muscular strength for movement” in the section @ is concretely defined as follows:
GO 711 OFLEZ RS BARRZ2 TR 13, ROERVTT,

Normal: The patient can actively move against resistance imposed by the examiner’s hand.

EH RENFTIZ L0 ilEadeL CH B ReZeis s

Slightly reduced: The patient can actively move against the pressure imposed by the examiner’s hand.

R BN TE BV EORSTZPEL TH B ATRER S A

Half: The patient can actively move against the weight of their body parts but cannot resist any pressure imposed by the examiner.
ER:! T DIMADEHUNIHULAFROA, B 3 OEREH S OESITHL TH B FIRER S S

Significantly reduced: The patient cannot resist the partial body weight, although they can actively move against the body weight.

B30 B3 OEE S OBEIITHLAF RV, T adEd 585720 Cld B 8 Al fE/e i &

Lost: The patient cannot move the joint by themself in any position.
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(4) The terms used in the section @ are defined as follows. The length of upper extremity is to be measured from the tip of acromion to the tip of the styloid process of the
radius. The length of lower extremity is to be measured from the tip of the anterosuperior ilium to the tip of the medial malleolus of the tibia. As for the circumference of
upper arm, forearm and lower leg, the maximum length is to be measured. The circumference of thigh is to be measured at the position 10 cm above the upper margin of
the patella.
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(5) If there are disabilities of verbal functions due to cerebrovascular disorders, please indicate the conversation satatus in the section @0.
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(Reference for measurement of joint excursion) (BIEIAIENEAIESEK])

Cervical spine Thoracic and lumbar spine Finger joint(thumb) Toe joint(thumb) Glenohumeral joint Hip joint
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