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Health Check Form
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It is important that we be made aware of any physical or psychological medical conditions which might affect you during your stay. Please
complete all the following items (in English or Japanese) to the best of your abilities.

£ R

Name:

2t family % first 3 Fur#—24 middle (if any)

AEHH  month  day year i O Bk O #t O Zofth

Male Female Other
Date of Birth: _ A A ee Age:

1. T Lv¥—
Allergies
EOT LILF—
Allergies to Medications:

BHOT X —
Allergies to foods:

ZOMDOT LLF—
Other allergies:

2. BEAEE  XEERERH AT, BRCKERRNI & 25T 5 EMOBEIEZEHE L T EEW,
Medical History 3¢ If you have a pre-existing medical condition, please submit a doctor’s note certifying that it does not interfere

with your study abroad.
4 1f. Anemia (B A [ Anorexia/Bulimia/Eating Disorder [1O& 21}, TAJ>A Convulsions, Seizures (Epilepsy)
CIngi 2. Asthma CIHEIR % Diabetes CJHIV/AIDS
CI.0MjEJ% Heart Disease (& if &= High Blood Pressure ] 5 -> Prolonged Depression or Anxiety
% IS Renal Disease CI#%#% Tuberculosis CIAF2¢ Viral Hepatitis (Specify A/B: )

% =2 Developmental Disabilities (ADHD/ASD/LD/Other) [ o Other:

Ho%E, BARITERZTLALTIESN,
Please provide details on any checked answers listed above:

4. DEDOEREIIEECET AR ERFVAEERAAY-4

Are there any physical or psychological medical conditions that may limit your ability to study? Yes No

FoHe., BEMIEREZFRALTIEEZN,

If "Yes", please provide details detail:

5. SRR P ORE O v O wvonx
Do you have any medical conditions currently being treated? Yes No

RAFOEPRHINITEDOARNZFTEAL T Z SV,

Write the name of any medicine you are taking:

HEEHICRERY ™AW L AR LET,

I hereby certify that all the information given is correct.
B4 : HEF : month  day year

Signature: Date: A H__ %
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