
[Report on My Vision Impairment and Health Status]

*Only if you are unable to submit an ophthalmologist's diagnosis and health certificate, please fill out and submit the form:
Name:
Date of Birth:
[Vision Impairment Status]:
1. Please describe your vision and difficulties in daily life:
2. Do you have a disability certificate? (□ Yes (grade): (Attach copy), □ No):
[Health Status (Self-Declaration)]:
□ Very Good (Able to live daily life without problems)
□ Good (Minor discomfort, but no significant problems)
□ Average (Occasional discomfort, but generally no significant problems)
□ Somewhat Concerned (Possible problems under certain conditions)
□ Concerned (Frequent health problems occur)
Past Medical History (Year of Onset and Name of Disease):
Medication Use (□ Yes (Name of Disease):), □ No):

