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() A. onion B. policy C. novel D. modern E. knowledge
(2) A. decision B. business C. foreigner ~ D. guilty E. women
(3) A. fatigue B. career C. canal D. des-sert E. com-mon
@) A. ac-ces-sory B. deli-cacy C. ac-com-mo-date
D. o-rig-i-nal E. bi-og-ra-phy
(5) A. com-fort-a-ble B. volun-tar-y C. mel-an-choly
D. com-pli-cat-ed E. pho-togra-pher

RDELD ( YOHIZANSDICEDBEYARERZ 1 DT DOEY, LB TEARIN,

(1) It was very kind ( ) you to see me off at the airport.
A. from B. for C. of D. about E. on
(2) There were words upon his lips that he seemed ( ) to say.
A. frightening B. to frighten C. frighten
D. to be frightening E. frightened
3 ( ) food for the party, that’s all being taken care of.
A. According to B. With all C. In case of
D. By means of E. Asfor
(4) The prime minister ( ) forth his views in the television broadcast this evening.
A. set B. came C. brought D. sent E. passed
(5) Other things ( ) equal, the simplest explanation is the best.
A. be B. is C. are
D. being E. have been
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(6) They did not offer me the job. If they ( & ), 1 ( W ).

& A. had B. have had C. had had
D. have E. having

1 A. would have accepted B. had accepted C. would accept
D. have accepted E. had been accepted

(7) 1 don’t doubt ( ) that he’s guilty.

A. but B. so C. such D. in E. about
(8) No one has ( ) to offer to society. Everybody has a social role.

A. something B. anything C. everything

D. nothing E. a thing

(99 A :“Can1 have a cup of coffee with sugar?”
B : “Give me ( ) please.”

A. it B. one C. the same D. the one E. other

ROZEMXEFERTBEE, (& )~ T )OFIANBINEHE 1 FELEZNTNEL N

BTEARIN, 72770, ( YRIZTIVT 7Ry RMRENTNBEERE, FOT7INT 7
Ny NTHEDIHEEBEZDT &,

(1) EREOFERNS W DNORHREEZHT I ENTERE S,

Several conclusions could be drawn from the results described ( & ).

2) FIMNZZTEIZESD &3,

Youare ( W ) (5 ) personI expected to see here.

B) AFENTINETEZARKRIIAZZ ENRN S,

(A2 ) in my life have I seen such a sight.

4) 3D T7—RNIPLBENZEZAMBRZDNEN,
It is good to look at 3-D art ata ( B ).

6 2R TT<IZ, REENE->TWD ENNhoT7,
The (s % ) I saw him, I knew he was angry.
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6) #EB< &, BETHENIMINCK DN -7=(Bb L ZiIZko7).
When I ( & ) my umbrella up, strong wind blew it ( < ) out.

(7) FHZBIILIEA L ZERE REREI N, THREBOEVIEATH—T A A DENZERY
OB BRI TALRI N,
Show children the pile of clothes. Invite a child to demonstrate how to put on a cardigan

and ( I ) a button.

8) HEFRORENDPEZIIZHO>TETNVWS,

There are (T ) families with a full-time homemaker parent.

Q) FHEEIANTZDODANDAWMDBDNS,

You can judge a man by the company he ( & ).

10 AEBOZOZEOXEL, AICESOTIDERVWEDTHD, ZOKRESEX TS 2%
EOABIFITIIONSDRE#ZHEL EIFET. BEICHZOT, ZOHBTHUBNKI
KDV ESHENWELET,

There is no greater honor for me ( L ) to receive this award today. I would like to
express my heartfelt (g 9 ) to the committee members for giving me this opportunity.
(R # )the award will make me only more determined to work harder to (I % )up to

this honor.
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LFOXEZZGEAT, TOMBEICEALRI N,

[1] Mount Fuji, medieval castles and amusement parks are ( & ) the most popular
destinations for tourists coming to Japan. Now the government wants a visit to a clinic
for a full-body medical checkup or a meeting with a nutritionist to become part of the
itinerary*.

[2] The 2015 Japan Revitalization Strategy, a government policy strategy announced last
month, says the health care sector — which has long been heavily regulated and shielded
from pressures of capitalism — should be turned into a moneymaker and even a driver of
national economic growth.

[3] “Health care and nursing care fields are facing a big turning point,” declares the
document, adopted by the Cabinet on June 30. “Medical needs are diversifying on the
back of rise in public awareness on health and preventive medicine, while demand for
health care services has gone up rapidly due to population aging. We need to think about
how to revitalize healthcare as an industry and raise its productivity.” In particular, the
government wants to boost medical tourism, or the acceptance of foreign tourists at
hospitals and clinics in Japan, and help Japanese medical institutions branch out overseas,
especially in emerging economies where medical needs are surging.

[4] Doctors and hospitals should change their mindsets and look overseas for business, said
Koji Fujimoto, a counselor for the Cabinet Secretariat’s Office of Health Care Policy.
Formerly a bureaucrat at the Ministry of Economy, Trade and Industry, Fujimoto said the
current health insurance scheme is not sustainable, as 40 percent of its annual ¥39 trillion

in costs are financed through taxes. Also, universal health care, introduced in 1961, is out

of touch with the medical needs of today, he said. For example, while more patients are

aging and in need of longtime management for chronic conditions, many hospitals still
focus on emergency care, he said, noting that there is an excess of acute-stage care in
regions such as Kansai and Hokkaido.

[5] But if hospitals start cutting back on acute-stage care, Japan as a whole would lose
opportunities to maintain its medical standards in the field. It needs to export its health
care overseas to make up for falling demand at home, Fujimoto argued. “Domestic
pharmaceutical companies are already reluctant to develop drugs for children because the
market is shrinking,” he said. “If we keep going as it is there will be even fewer drugs for
children. But if we decide to be the center of pediatric care in Asia, opportunities would
open up. We need to look outside Japan to protect health care at home.”

[6] The government believes Japan’s health care industry can potentially access ¥20 trillion
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of the global market for medical services, assuming 5 percent of the affluent class around
the world would buy health care services and equipment from Japan. While medical
tourism in Japan is still in its (VY ), some hospitals are ahead of others in accepting
patients from abroad. In May 2013, St. Luke’s International Hospital created a new
department to deal exclusively with non-Japanese patients. The hospital’s international
department has five full-time and three part-time staffers, who provide on-site translations
and handle all the paperwork in foreign languages, such as settling insurance claims.

[7] At St. Luke’s main hospital in Tokyo’s Tsukiji district, all signs are in four languages,
with English shown most prominently at the top, followed by Japanese, Chinese and
Korean. The hospital also has a growing number of patients from Russia, especially from
the eastern cities of Vladivostok and Khabarovsk, said Pavel Kovalenko, an executive
medical coordinator at the hospital. “Many Russian patients want to speak Russian when
they receive care and have felt frustrated not being able to communicate their medical
needs well in Japan,” he said. Kovalenko added that Japan’s health care has a good public
image in Russia, helped by the image of Japanese automakers and other manufacturing
companies, which are known for their rigorous quality control.

[8] But some experts are skeptical. John Wocher, executive vice president at Kameda
Medical Center in Kamogawa, Chiba Prefecture, said Japan’s push for medical tourism is
“C 5 )” Wocher said the nation’s stakeholders, including government agencies,
hospitals and doctors, are in disarray over basic stances on medical tourism. The Japan
Medical Association, comprised mostly of doctors in private practice and whose members
have huge influence over the Liberal Democratic Party-led government policy, has long
been opposed to expansion of medical tourism, on grounds it could erode universal health
care. The association is known as a vote-gathering machine for the LDP.

[9] “Although the prime minister’s heart is in the right place, and the Ministry of Economy,
Trade and Industry sees this as a potential growth engine for Japan’s economy, I don’t
think this is very well supported by the Japan Hospital Association, the Japan Medical
Association or any of the hospitals that might receive foreign patients,” Wocher said.

[10] In addition, compared with established medical tourism destinations such as Singapore,
South Korea, Thailand and India, Japanese hospitals lack price competitiveness due to
their high personnel costs, he said. He added that they also have too few staff capable of
dealing with patients in foreign languages or a system to deal with the often-rigorous

demands of medical travelers.

[Adapted from Tomoko Otake. Japan's hospitals weigh overseas branches, medical tourism in search for

profit. The Japan Times. July 19, 2015]
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NOTES
itinerary: a plan of a journey

egalitarian: believing that everyone is equal

(1) [1IE#EDZEM( & )IT#EYRAIERZ —E AN I N,

2) [2]BR%EDOTHE driver ERICERTHEODNTWSEMZ, [6]1BEIDTOEAHNS
REH LI,

3) [4]BEEDOTHREZHARFEICRLZI N,

@) [6]JBEDZER( W )ITADEE 1 DEY, B TEARIN,
A. childhood B. infancy C. adolescence

D. maturity E. adulthood

5) [8]Be¥%& O T#REL skeptical DEEHE L TAXLDOHFICHIL TWBEHDZ 1 DEY, BT

BABRIN,

A. There exists a huge gap between hospitals and patients on whether medical tourism
revitalizes the Japan’s economy.

B. The Liberal Democratic Party has long been against the expansion of medical tourism.

C. Japanese hospitals are no match for other hospitals in Asia in an outright price war
because of their high personnel costs.

D. Only a few Japanese doctors can communicate with patients in their languages.

E. The medical tourism patients do not necessarily have excessive expectations of

Japanese health care.

©) [81BRFEDZEA( S5 )ITADENE 1 DEY, LB TEARIN,
make haste slowly

kill two birds with one stone

so many men, so many minds

seeing is believing

w9 o w

too little, too late

(1) AXTHERSNTNWS, EEY—UXLIHTHERERERNEREZZHZTN 60 FLUN
THRRICE DRI,
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# 2 (X0l)

ROZEBMNTEAX. EEL, BERHEROAZMEMITHAT K.

(1) AZh, BEAZHOEWEETH D, TNV MIZAZFED EE, A SADEKDHERIT

0.5, BEANKDLMEIZ0.6 THhDLEWNI, o, AZTAMNKRDLENIRHEDTFTB AN
FeHHEERIT0.9THDEND,

(1I-1) AZXA, BEAN2 AEbRDHEREZRD X,
(1-2) AXh, BEADARED 1 ANDPRIERERD K,
(1-3) BEAMNEDENIEHEDOTTA IANRLIERZRD K.
2 ZEMEANIC2ESA, BAHD, FEO ET=ARERTET S, ZEMICHEH PN
OP-AP+ AP-BP + BP- OP =0
EHELTNS EE, BN P OFEHFZRD, EOXIRRBITLREINEZ X,
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ROBWIZEA X, 2L, BIHEROAZBEMITTHAT X,

1) F-E77NOEHILD, (cosd +isinfd)®=cos56 + isin58 DAL ILD,

T DEROEIR B BT S C Eic ko7, S804 s ptTER,

sin 4
272U, BIIEBRBROHETRES ML 2 TEZ X,
2 Do#HERZBENWT, XKOKXOEERD X,

(1 —cos%)(l —0052—57[)(1 —cos%)(l —-cos%)

3) R-E7TNOFELD, (cosd+ isinfd)” = cos nd + isin nd DMLY LD,
ZOBROBMEMHEIET 5T Llck > T, S £ cosg ORTRE, REL, BRE
BIRBOHH CHRE R L TEA L.

4) QOHEREMNTRORDEE n DX THEHERICKRY,

(1 - cos%)(l - cos—zf)---(1 — cos%)

n — 1LIEDE
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# 2 (x02)

ROBEWITEA K, 2L, BEREROAZHEMITLAT X,

() 220HEAREA, BZDWTIA*BIIZA, BOIBRENWHDEEZ/NSIWHDOERTRL &
£0EET, HlAIEN9%8]=3&k5, 2EL, A=BOEZF[A*B]=0&T %,
(1-1)  [Ny*411=5 &£72% 100 AT O BRAE N I EETHIE D 2 sk Ko
(1-2)  [N,*48] =[Ny*84] &755 2017 LAT D H AL N I 2B TRIE H 2 23K Ko
2 E+-mEEROIOEERD L. BB, E+"EHAOERDOKIL 20 TH 2,
B) 2XkHRALI-—¢—T)x+1=0D2D0@% a, FLTHLE
(1 —ta+a® (1 —1t8+5Y
DEZERD K.
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ROZMNTEAK. EEL, BiIEROAEREMIEAT L.

(1) sinf + sin?6=1M0D& = cos?d + cos® 9 DfEizRD L.
9 (logsx)? + (logsy)? = % DEE, xy QWD S EEERD L.
(3 E%

ex
sin x

flx)=
DO <x < 71ITBTFBHRMEZRD K,

4 0<k<2THDEE, y=—x’+22,y=lkx ETHENLIRBOHEBESE S1,
y=—x"+2xly=hkblx=2rTHENZIRFEOHEEZEZ S, 2T 5EX, S+ S, 25/
29 % k DEZERD K.

6 BN v

F0)=0, g+ [ far=oxt— s
ZileLTnd, ZOEEx#Ey =) DT T 7 ETHENDIEHY) OHEEZ KD X,
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