LA H (Date) F(year)/ A (month)/ H (day)

HARERRKFZRB/IZIERE SN E T22 / Medical Questionnaire

KA (50732, b—~5)/ Name PERI (Sex) : [ B Male) / [ 2tk (Female)
Fip (Age) : 7% (years old)
(FEJE&) ZE4F- A H/ Date of birth B {KHE / Height and weight
- (year)/ H (month)/ H (day) cm / kg
#E RG2S / Cellular phone number A—=/L7 RV A / E-mail address

EXZUH & / Emergency call

K4 (50705372) / Name ZB8#% / Relationship

&5 5 / Phone number

1 5% BHJ / Purpose of your visit

O 2ZWrE/ERk Medical certificate) (1 FRHFEFE#R (Pretravel Consultaion)

O # o (Others) — ( )
2 JEMUICDEAL | FRT4 01X 2 /Where is your destination?

[E44/ Country name , #fi44/ City name HAMS]/Duration (date of departure ~ date of return)
/ / ~ / /
/ / ~ / /
/ / ~ / /
/ / ~ / /
/ / ~ / /
VEMT T EHAR] /Travel Schedule — & &f/Total : - (years)/ A (months)/ A (days)

3 —HRIFEFE / Will you come back to Japan periodically?
O Wiz (No) O XV (Yes) = WO T 22?2/ When? ( )
4 JEMTH )/ purpose of the travel
(] = (Buisiness) — {EHFHDONZA(Content of your work)— ( )
(1 B %(Study Abroad) [ [FAIfEZFE(Accompany as a family member) [ JF4R(Visiting friends or relative:
O Zdfth (Others) — ( )
5 M{ESE/Accomodation
O &7/ (Hotel) 0 7%—) (Rental room) [ Z A7 A (Guesthouse)
O #n A% (Relative’s or friends’ house) [0 Zofth (Others) — ( )
6 WEAMIIHAELT=Z81EH Y FE 7> 2 / Have you ever stayed in foreign contries?
O vz (No)
O 1T (Yes) — O [E4 (Country) — ( )
O #Af (Duration) — ( )
7 PERUNZHT=0 | B LB 813V ET 75?2 /Do you have any health concerns?
O vz (No)

O 1 (Yes) — ( )
8 WeoT-Z B AMYLEITH Y F 0> 2 /Have you suffered from the following infectious diseases?
O K2 (Measles) [ J&7Z (Rubella) O B72.5< (Mumps) O /kJ& (Varicella)

9 A EIDWEMIZH T F BRI AT £ L7-0> ? /Have you administered the following vaccines?
CJ Wz (No)
O] 13 (Yes)



O A28 (Hepatitis A) O f% 55 (Tetanus) (] B5F 7 A (Typhoid fever)

O BAUAFZ (HetapitisB) O JE KI5 (Rabies) ] # =M% (Tick —borne ebcephalitis)

[ #2h (Yellow fever) (] HARRZS (Japanese encephalitis) [ #6E 4 B (Meninngococcus)

O Zdfth (Others) — ( )
O &4 H / the latest date of vaccination— ( )

10 ZIb AT BEND P IIREFREITHY F97)> 2 /Are you planning to receive the following vaccines?
O Wz (No)
I 1Fv (Yes)

O AZRUAFZ% (Hepatitis A) O] il {58\ (Tetanus) O B5F 7 A (Typhoid fever)

O BAUAFZ (HetapitisB) [ JF K97 (Rabies) (1 Z =/%5 (Tick —borne ebcephalitis)
O #21 (Yellow fever) O H AN (Japanese encephalitis) [ BE A B (Meninngococcus)
O Zdfth (Others) — ( )

L1 @2l CHafic U cE B B B2 DR, IR ORRREITHVET ) ? / Have you been

diagnosed as any of the following disease?
O Wiz (No)

O 13 (Yes)
O /& i+ (Hypertension) O ¥R (Diabetes) O Ligdrs (Heart disease)
O &g MiE (Hyperlipidemia) O AFEP (Heaptic disease) ] & B, (Asthma)
O Wy us¥E B (Endocrine disease) [ K& f#¥% Hi (Psychiatric disease)
(] B &% f& (Skin disease) O #pifed% BB (Neurologic disease)
(1 #dfh (Others) — ( )
O] J&YIiE (Infectious disease) — (
O 7L — (Allergy) — ( )
O F4F (Surgery) — ( )

12 % AL TWANARERIZHY F T 7> ? /Are you taking any medications?
(] Wz (No)
O 13 (Yes) — #KH4 (Medication) — ( )

13 BB /Do you smoke?
] Wz (No)

O 13V (Yes) — A (cigaretts)/ H (Day), AE[H (Years)
O AR > Ty vEL7=(No, but [ used to smoke.) — A (cigaretts)/ A (Day), [ (Years)

14 KB /Do you drink alchol?
O Wz (No)
O X (Yes)— U 48 H (Everyday) O —#E/RIz [@] / (Times per week)
[J & (Amount) mL/ H (Day)
15 BN~ HVETH> ? /Are you allergic to any foods or medications?
O Wz (No)
O 13 (Yes) — 3£K)4 (Medication) — ( )
4 (Food) ) — ( )
Z DO (Others) — ( )




