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(®Whether the disease/injury has been cured

Prospects for improvement of

(including whether the symptoms have stabilized). Date of recovery ( é/ I)\q/[/ EID); coﬁréfj}gmed / pr*eé%cted symptoms Yeg / Nﬂg / U%l;}rqlown
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t\iim;;l;;men??mon making Relationship with the claimant: e;aiiiagfn:m Y/ M/ D
@ﬁ%&@&%' AR AN EDRER HHH4E A A A H H

(MMedical history from the onset of illness to the
present, progress of treatment, details,
educational/employment status, duration, and
other relevant information
FIFDHBUEE TONRIE K QTR ORE , WA k7 sk o7k
WA, WM, 2oths B L/ HIE

(®Findings at the first visit to the medical
institution issuing the medical certificate.
P EE R R B I T AR RET .

Date of initial consultation

(Date: Y/ M/ D)

MBZEAR LS A ]

@ Growth Progress and Education (Please
provide as much detail as possible about
growth progress and developmental history
from birth to adulthood, educational history,
and employment history.)
INETORE - BE RS (HAEPLREEORNSUE
@&)U“:hi@@ﬂ%ﬁ@%f‘%éﬂﬁ%b< FRALTES
A

a. Growth Progress and Education
BB -HEME

HHEE

Infancy
FLYLH

Other
Z A,

AN (AR -
Middle school (regular classes, special needs classes, special needs schools)
e (R -
High school (regular classes, special needs schools)
SR G lile=

b. Educational history

RS -
R AR -
RIS )

Non-school attendance/deferral of attendance
Rk R T
Elementary school (regular classes, special needs classes, special needs schools)

eI AR L )

RIS R )

c. Employment history
WHIEE

TRIRIE (FEEENRWIGE IO MES IS AL TTEEN,

d.Treatment history (If you require more space, please use the [Remarks] column for section@.

*Please give separate details for hospitalization and ambulatory visits at the same medical institution.
) C% A —EHRHER O AR - SRII T TREAL TEE VY, )

Treatment duration

[N ]

Name of medical institution

= 5% 5% BH 44

Hospitalized / Ambulatory
APt -4k

Name of disease

S

Primary treatment method
FeRE

Outcome (improved, worsened, unchanged)

i (P YL - )

M-/
O o~ &

Hospitalized / Ambulatory
APt -4k

Hospitalized / Ambulatory
AP =443k

Y/ M - Y/ Hospitalized / Ambulatory
A ~ F INEAT S
Y/ M - Y/ Hospitalized / Ambulatory
S NS
Y/ M - Y/ Hospitalized / Ambulatory
= A~ F APt -4tk
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(Request) Please fill in clinical findings, etc. to the extent that you know them based on the medical records.

(FIEV) BRARET R, IR

FEADNTODDRIFE TILAL TSN,

-
(&

@@Condition of the disorder(present disorder:

[ DR AE i

Y/
A H BUE)

M/ D)

A. Current illness or condition (please circle the appropriate Roman letters or numbers)
BUEOFRRSUTIRAES G or—< 5T, e ra O THATTZEN, )

B. Please provide specific details about the condition listed on the left,

including its severity, symptoms, prescribed medication, etc.
FEFRODIRRRICONT, ZORRLE ik - U7 3% % BRI L TE&W,

Comparison with the previous medical certificate (Please fill in if a previous medical certificate has been

created.)
AT OFZ WO O ik (RTROBEEE ERL TOBDBEFRAL TWEE, )
1. Unchanged 2. Improved 3. Worsened 4. Unclear
EAbial LELTND AL TS A~
1. Depression
mooAkAE
1. Thought / motor retardation 2. Irritability / excitement 3. Depressed mood
B - EEh i 1k T, B BEHORT
4. Suicide attempt 5. Suicidal thoughts
H &A= iR NE
6. Other ( )
Z DA
II. Manic state
E@2N;
1. Behavioral repression 2. Polyphrasia / hyperactivity 3. Abnormally elevated or irritable mood
112408 EZiREZ ") Ry (RN 0 SLH 7 - W
4. Delusion 5. Increased Irritability / Irritability 6. Megalomania
Bl 5y A - B M TOE HEREA
7. Other ( )
ZOAh,

I. Hallucinatory / delusional state, etc.
LISE ARG S

1. Hallucinatory 2. Delusional 3. Delusion of control 4. Disorders of thought patterns

b3 =8 SHBIEKER BB
5. Extremely strange behavior 6. Other (
FHLWAFRIAT % Zofh

IV. Psychomotor agitation and stupor
TR ) B R & OMS R R BE
1. Excitement 2. Stupor
5. Impulsive behavior 6. Self-mutilation 7. Akinesia / unresponsiveness
EET % B e - ML
8. Other ( )
Z DA

V. Schizophrenia, etc. residual state
A R SRR
1. Autistic 2. Emotional torpor 3. Decreased volition
B JEA O E BERROBLR
4. Other ( )
Zofh

3. Rejection of food /refusal to eat
A - fE A

4. Disruptive thinking
WS

VI. Consciousness disorder / epilepsy
ﬁﬁﬁﬁg'f/uﬁ‘/u

1. Clouding of consciousness 2. (Nocturnal) delirium 3. Twilight state 4. Confusion

EkR S (A= Ho59 BHEL
5. Epileptic seizures 6. Splenetic 7 Other (
TADIFELE REEBE ZDih

«State of epileptic seizures * Please refer to the notes describing types of epileptic seizure.
cTADAFRIEDORRE XFIEOZAT TR LOTEE SR

1. Type of epileptic seizures: ( A, B, C , D)
TADIIIEDZAT (A+«B-«<C-:D)
2. Frequency of epileptic seizures (Per year: , Monthly average: , Weekly average: , approx.)
TAMAFEIEDBEE (4R [=l, A% BN RS FE )
VI. Intellectual impairment, etc.
Pt
1. Intellectual impairment a Mild b Moderate ¢ Severe d Maximum severity
Ptk s (354 AR HE e
2. Dementia a Mild b Moderate ¢ Severe d Maximum severity
FREE (354 AR HE e
3. Brain injury
1B R b R e o
a Apraxia b Agnosia ¢ Memory impairment d Attention disorder
KAT EST sl E HEEREE
e Executive dysfunction f Social behavior disorder
PATHERERE AR T RIS
4. Learning difficulty a Reding b Writing ¢ Arithmetic d Other (
FHEEE S H& A Z DAt
5. Other ( )
Z o

V. Symptoms related to developmental disorders

Fg R B R

1. Qualitative impairment in social interaction 2. Verbal communication disorder
FAE A7t 2 BIR O B R SR a=r—arOkEE

3. Limited stereotypical / repetitive interests and behavior
[RE L7 IR C R A 72 B D LA T B

4. Other ( )
Z DA

IX. Personality change
N3]
1. Impaired state 2. Apathy
YNNI SRS,
4. Other symptoms, etc.  (
Z OISR
X. Abuse, dependency, etc. (Name of drug(s), etc. )
ELAH LIRS G4 )
1. Abuse 2. Dpendency
SLH K17
XI. Other ( )
Zofh

3. Abulia

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.)
ARNOBEEOFEE K OURAEIC BRI ITFEA T2 0B I b F8 A, (BRI, BHRIC IR TEE,)




C. Daily activities status
B & AR
1. Specific circumstances of family and social life
FRE R OB TR IO T O BARA 7R

(a) Current living environment (Please encircle the applicable option)
Hospitalized / institutionalized (Name of institution: ) / at home /other ( )
N7 NG e AEE - ZOfh
Presence of cohabitants (Yes/No)
[ DA 1 (fH - #®)

(b) General circumstances (Please enter specific details of interpersonal relations with family or non—family members)

AR (FHEJ OF RS DF LD NBIRIC DN T BARIICRIAL TLESVY, )

9. Judgment of ability to handle everyday situations (Please check the applicable option)
(When judging abilities, please judge whether the patient would be able to fulfill the specified tasks if living alone.)

H A ARTERE I OHIE GE M T 5B DICTF =y 7 L TLIEZSNY, )

CHIBrC® 72> T, BE THEIETHELIZLARENEIDTHIBIL TZEN, )
(1) Appropriate dietary intake — Ability to eat adequate, balanced meals, including setting the table and other
preparations.
Pl — FlfE7e L O UL E Tl Y

DCapable DSpontaneously Capable, but
T&ES

sometimes requires advice or guidance

HIEHIC TEDOME I 5 R f s
EEETD

G NTUASBAIEMEE TEDRE,
DNOL spontaneously or properly capable,DNoL capable or in the habit,
but capable if given advice or guidance

BRI OBE EIC T ST T A
NI FRERHIIETED

even with advice or guidance

BERHEALTHTE 0
FHLLUH DR

(2) Maintenance of personal hygiene — Capable of washing the face, washing the hair, bathing and otherwise

maintaining personal hygiene, dressing andundressing, etc. Also, capable of cleaning or tidying own room, etc.

B ORI RE — VEil, e AREOH IRORAERFFOCHFEZ LN TED, o, BEDIHFRHO IR TELRE,

DCapablc DSpontancously Capable, but DNO‘E spontaneously or properly capablo,DNot capable or in the habit,
sometimes requires advice or guidance but capable if given advice or guidance

HIEMIC TEDDMFITITB F i H R MDD EITf T &ITTER
EBLTD B ERRENRHIETED

even with advice or guidance

BECfEAZ L THTERN
LI T2

(3) Money management and shopping — Capable of appropriately and independently managing money and more or less

making ends meet. Also, capableof shopping alone, more or less capable of planned shopping, etc.

ArBRAE T L E MY _ BEAI ) CHEYNCE L, CVKONEE TED, F2, A TEVYIRATEETHY | FHEIH7REWNITIE
TELRE,

DCapablc DGcncraHy Capable, but sometimes

requires advice or guidance

BRUL R TELNRHTIIB S0
HEVEETD

Capable if given advice or guidance

BERfE A HIULTED

DNOt capable or in the habit,
even with advice or guidance

BE 82 L TH TERD
FHLL b

(4) Hospital visits and dosing compliance (necessary / unnecessary) — Capable of regular hospital visits and dosing
compliance, and of communicating the present condition, etc., to the attending physician or others.

TE T & R (B - R ) — HRIPITIEFECAREEZ ATV PR EE TR IEIR A DI LN TEDRE,
DCapable DGeneraHy Capable, but sometimes Capable if given advice or guidance DNOL capable or in the habit,
TED requires advice or guidance IS0 RnbIUETED even with advice or guidance
BRURTEDMBRHIIT SR B OHEA L THTEARN
HAEVELTDS FHLLIHTHZRN

(5) Communication of intentions and interpersonal relationships — Capable of listening to others, conveying own
intentions to others, taking part ingroup activity, etc.
[LYNS)=9/5Y 3= A0S SPNE 2D - M ANDOFEEBI, By OREEHTIEZ5 . ERNITEINTTZ 572L,

DCapablc DGcncraHy Capable, but sometimes Capable if given advice or guidance DNO‘[ capable or in the habit,

x5 requires advice or guidance PERRREIHNIETED even with advice or guidance
BB TEDNMIIIB S0 BE0mEEE L THTERND
HEVEETD F LA TR

(6) Maintenance of personal safety and response to danger — Capable of protecting self from accidents and other
danger, responding appropriately including seeking the help of others when in an abnormal situation, etc.

YD 0L R R Ofast s
ZED T HIEICHISTDILNTEDRE,

DCapablc DGcncraHy Capable, but sometimes

requires advice or guidance

BELATEBIHCHB S0
LB D

DNOt capable or in the habit,
even with advice or guidance

BE 82 L TH TERD
FHLLI b

Capable if given advice or guidance

s E A HIULTED

(7) Sociality — Capable of depositing and withdrawing money at a bank, and of using public and other facilities
unassisted. Also, capable of following thenecessary procedures for social activity, among others.

et - SUTTOREDHLANRAILS RS ORI — N THEE, Eo, R EIGICRBERFHEITALRE,
DCapable DGeneraHy Capable, but sometimes DNOL capable or in the habit,
<

SED rcquircs advice or guidanco even with advice or guidance

Capable if given advice or guidance

W ECHE R bIUTTED

3 Degree of ability to handle everyday situations (Please check the
applicable option)
BEAERADORE B4 T5b0— 2T =y LTS, )

* When describing the ability to handle everyday situations, please use either Psychological

disorder) or (Intellectual impairment) to most accurately describe the patient’s condition.

$H H AR RE ) DR A SUR T D BRI IRTEA S - Lh I UL T E D ORI ) 3G E) D L H 5
DEEALTTZEN,

(Psychological disorder)
(RS

- FHFEOERINLH ZFHRENI DD, W LI DFREE/R ST 2RO 5708

(1) Although the patient has mental disorders (pathological experiences, residual symptoms,
cognitive impairment, personality changes, etc.), they are able to lead a normal social life.

R T O A AR » PR - RN T - MEAR ML) 2380 278, #E TR FWMIC TED,

I:I(Z) A person with a mental disorder who can carry out normal daily activities at home but

needs assistance with social life. (For example, they can perform daily household chores but
may have difficulty when the situation or procedures change. They may not be able to
properly behave socially or spontaneously. They may be able to manage their finances.)

R E A 3R | FEEPN T O HH RIS 5 MIC TELM, HS ARSI, AR ETHD, bzt
AERFEFE 0T LT TELN, o{k(R'?JilIIEﬁ\ﬁ'{tLtUTékl%ﬁ%ibé_kﬁxiﬁ’o H_/\FI’MTQJ
R HFERLATEDNE N HARR N b D, SEERITB BLRTELHARY,)

I:I(S)A person with a mental disorder who is able to carry out simple daily activities at home but

who needs assistance from time to time (e.g., able to go out regularly but needs advice and
guidance to do housework, has poor social interactions and difficulty acting independently,
has difficulty managing money, etc.)

FEAPREE AR | FEENTOHMZR A %E(E ITEDLN, RIS TENLETHD, oLz, HIE

(LTSI TEDN, FHFa T 12Tl SRR EE L LT D, FRiZs AT Z LS, BHERY
ATINCIREED 5%, SEE NG ALY, )

l:l(4) A person with a mental disorder requires a lot of assistance with everyday life. (For

example, they may be behaving in a significantly inappropriate manner, may not speak
spontaneously, or may speak inappropriately or unclearly, or may not be able to manage their
finances.)

TR EARD . HEAEEICBIDHOEDIOZLE | ZL<OEMBNLETHD, (elzif, HLEHIES
RATENRZ T DD, HRERES NP0, HoTHRE NEB AL Tho72) KPR CTh-o720
T 5, GEEHNTERWGE2RE,)

I:I(S) A person with a mental disorder who is unable to do much for themselves, so they require

constant assistance. (For example, they are unable to eat or take care of themselves at home.
Also, if they are at home, they need someone to accompany them when they go out to see a
doctor, etc.)

FEHEEEZ RO HOEDVOZELIZEA L TEXRNZD  FHIEOEBMLETHD, (Tex1E, FHENE
HCBWTH, BFECHOEDLYVOIEE BRINCT HIENTER, o, EEOLAITEPEE DI HIC
1 MFEROBBERIBARE,)

(Intellectual impairment)
(FneypEE)

l:l(l) Although the patient has an intellectual disability, they can lead a normal social life.

R EARD DN, FR AR TEEICTED,

l:I(Z) A person with an intellectual disability who can carry out normal daily activities at home

but needs assistance with social life (for example, they can read and write simple kanji and
communicate in conversation, but have difficulty with abstract matters. They can also take
care of themselves).

IR E 2588 | FRENTO H B AR

I T FEENTE, uE%;%‘Ewﬂ WAWRETHLD, MG
TTEHIRE)

BICTEOM, HRAFICT BEIBSLETHD, (ezIE,
L, DR — A

I:I(S) A person with an intellectual disability who can carry out simple daily activities at home

but who needs assistance from time to time (for example, they can read, write, and do very
basic calculations, and can carry out tasks with guidance. They can understand specific
instructions, and can generally take care of themselves).

T AR | %ﬁV‘TC@HifW: H & TR X TEDM, B# IGC TR NETHDL, (FexiE, ZKM
Hiemi A BELFHEILTE IS REBRHIUIEEITATRETH D, BARMIE R CTHIUTEAEA TE, HiD
E?E‘Lzou\f%)isistrm J\T\‘T\‘{%%E)

l:l(4) A person with an intellectual disability who requires a lot of assistance in daily life. (For

example, they can understand simple letters and numbers and can perform simple tasks in a
protective environment. They can understand verbal instructions and can partially handle
daily activities.)

HEEELZ RS, HEAERICBI2HOEDLIOILE | ZL<OEIMBLETHD, (oEZ L, fliHierTF0
TP & | REMBEEE ChIVTHEMIEEIT TR ThD, BIELL TV DZEThIIESHETOHRTR
IR, H AT OV THE RIS TEAHFLE)

I:I(S) A person with an intellectual disability who is unable to do much for themselves, so they

require constant assistance. (For example, they have little ability to understand letters or
numbers and are unable to provide simple assistance. They are almost unable to communicate
verbally and take care of their personal needs on their own.)

HEEZRD, FOEOLVDOILBIFLAL TERWZD | HIOEPBULETHD, (Telxid, LT
DR NFEA L EL | AR TFRVG TERY, FEICLDEROBUENNTEAERRRETHY, Hild

D. Present illness of emplovment status E. Somatic findings (incl. psvchological findings)
BUERE D58 77 4R B URET AL (AR 2270 BT A & T, )
O Place of work * Ordinary business  * Employment support facility + Other ( )
g — i ik 7 SRR R ZDfth
O System of employment Dlsablhty employment *Ordinary employment *Self-employment *Other ( F. Clinical findings(psycology test, cognitive test. in case of intellectual
R EEEM TR EL= Z 0t disability,including IQ and MA.)
O Length of continuous employment ( years months) OFrequency of employment ( days per week / month) PRARA CLERT AR SRR AR, FIRERE OB A 1L, FRefadk. M Ema i, )
Lo tis= i A fase2oY ) 5 A i A
O Monthly salary (approximately yen)
OLA D5 P L G. Situation of use of welfare services (rehabilitation service, group home with aid,
O Contents of work home helpservice or other welfare services for persons with disabilities, etc., as
prescribed by the Services and Supports forPersons with Disabilities Act)
i DONE FEHE —E AOF LRI (B8 A RIRICHE T2 B L, LRATEER ., BTN

O Situation of assistance in the workplace and communication of intentions

AL TORM ORI B RBGHO R

[

. FOMEERAY— R

ADAbility to perform daily activities and work
with present symptoms

(Please be sure to complete this section).
BUERFD A 5 TGS EYEE ) B OS5 81HE /)
WFFRALTLIEEN,)

@Prognosis
(Please be sure to complete this section).

TRUWTFEALTITZENY, )

(dRemarks
fii5
I hereby make the above diagnosis. Date: Y/ M/ D
(@ SUE A PE S E A H)
Name of hospital or clinic: Name of department responsible for treatment:
URBE ST RATOL ) (BHRmYRi4) patient name:
Address (FrE ) : Physician’s Signature (ERiK4): BHFEA,



FEREE 1205004
Form No.120-4

Points to note when completing this document
A FOEE

1.

Due to the nature of the disease / injury, it is required that this certificate of diagnosis must be completed by a designated mental health physician or a physician who is
specializedin the field of psychiatry.In case of disease with a wide range of medical specialties, such as epilepsy, intellectual disabillities, development disorders, dementia, and
higher brain dysfunction, when the primary care doctors are specializing in pediatrics, neurosurgery, neurology, rehabilitation medicine and geriatrics, who are engaged in the
diagnosis or treatment of psychiatric and neurological disorders can fill out.

ZOBWIEL AEROME . R R R EE TR A I T AEMICEEAL TV ST TVET, 72750, TADA . HIRIRE S FKEREE | SRANE . M RE RS 27 D IR S S 12453
T;iﬁ%&;\’%&:ﬁg;\ﬁﬂ TSR, ARRNEL, U YT —ar B BERRE A ML A ERMN EIRELR > TS, 2L D EITh-Th, Ktk SRFEE O LM UTIBERICHETL T B ER
< il AIHETCY .

. This certificate of diagnosis represents one of the documents that must be attached to the claim by the individual attempting 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
individuals attempting to claim additional allowances for National Pension, Employees’ Pension Insurance, benefits.]

ZOErEL, BRES IEAFESRROBEERMEZZTIHETBAN, ZOFEEF REBICL TR LT NIERER2WEFO—>T, I AL 14E6 H 2B L2 B (FOWINIZIE- 72L&, O R) B W
T, E RARSIEREAT A BIZR XU AR SRR T 3R (BLF THAT AR L), ) IZS T AR E OREFEORIBIZH D897, Xk, ¥I2 HDH 146 A 2GR L7 HIZR W T, ST A RIS S TR ED
FEEOIRAE TR T FE D3, 655K IZEIET 2D H OFTH ETOMIZIHW T, MEITABNRICE Y TOREDREEDRIEICE ST EINEE T 50T,

[F7-, ZolrEL, ERES UIEEFEERROESBTOMBEEONRE LI2HHIETDHNEIZONTH, BEEDOIRENITH BRI S T DREICHENEINEEH T 50T, ]

. In section @), 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.
QDRI ZOBWIEAARR T 272D OB W H Tl KADBEEDFIK LRS- BRI DWW THID TIEMOZHE T2 H AT AL TSV, BICOEMAZ 4L TODHEEIE. RADHRLTIZE> TR AL
TLIZEN,

Please note the following when filling out the “Disability Status” section.
MEEOREE | ORIL, ROZEIZEEL TRRAL TSN,

(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.
RAOFEEDRRFE K ORI BRI AT 2 LERD EE A, (BRI, RFMCIVEREL THEEW, ) 28 UM AL ENRWIEATE, BN 2130 S TSR AL TIEZE N,

(2) Under “Present condition or clinical presentation”, please complete the “Comparison with details entered on last Certificate of Diagnosis”
if a previous Certificate has beenprepared.

BEDIER TR BEE O THIREI OB W E O R & O Felk |12\ T, BTEI OB EE2 /B L TOABAITTAL TSN,

(3) For intellectual impairments, please state the intelligence quotient (or mental age) of the patient in section @ [g. Clinical findings].
HERREEOF AL, MR CUIERER) CREBZQOMOTY BERBRE IMCHTRALTESY,

(4) As the frequency of epileptic seizure, please state the situation over the last 2 years, or the situation generally expected over the next 2 years.
Also, in the section on epileptic seizures, please circle one of A-D for the type of seizure as described below.

TAMPADFIERELIL, B E2FEMOREH LT, BB RS HEMICPHINSREEZTAL TSN,
Fo CADADFIEDOINL, TREDFIIEDZAT % 5E L TA~DEO THA TIIZIN,
A: A seizure displaying impaired awareness and behavior inappropriate to the situation
R EE R ORIUCES DRV T A% R TR AE
B: A seizure involving a fall, regardless of whether accompanied by impaired awareness or not
FERBE E O A DT, BRET DR
C: A seizure not involving a fall but with loss of consciousness and interrupted action
kA R AT 20N 28, RO IE
D: A seizure involving no impaired awareness, but with loss of voluntary movement
FRBEE LAY, B EGEEN N b D TR E

. If the name of a neurotic, stress related or somatoform disorder (ICD-10 code “F4”) has been entered in “Q) Name of disease/injury that caused the disorder”, please

enter the ICD-10 code for the disorder if a state of “schizophrenia, schizotypal and delusional disorders” or “mood (emotional) disorder” has been indicated, making a
note to that effect in “@ Remarks”.

[OEEDRE Lo 7574 | ICHRIEE (ICD-102—R33[F4)) OERA ZTERALIZEE T, MARTE., K KRELBER CEREESE | SR (BRIE) BEIORBERLTWALEL, TG
ZIWEDEL, RLTWAHEBOICD-102—FZRBAL TIEEN,

If patient have aphasia caused by higher brain injury, a medical certificate (Disabilities of verbal functions) must be submitted together.
ERBBREETIC LI RFBREENHLLEL, [SHERECREEN | OBEMESLEICRVET,



