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Management Card for Heart Diseases

Hiragana

Name

Date of Birth

YY/MM/DD

School Name

Elementary School

School Name

Junior High School

School Name

High School

School Name

Dear Students & Guardians,

This is the card given to the students whose test results
showed some cardiac disorders at the exam performed in
accordance with the regulation of the School Health Law.
Even when the disease is light, observe the clinical course

carefully following the advice from your school doctor.

Please submit this card to the medical institution at the
time of consultation. Since this card is very important to see
the medical records, make sure to keep it carefully without any

damage.

Hand in the card to the school after the consultation each time

so that they may renew the records on it.

Dear Doctors,
Thank you for seeing the students.
Please observe the clinical course of the students or give
them some medical advise referring to the “
” printed backside.
describe the test results and
given exam period or

Please
when the
are to change.




