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The purpose of this form is to determine your health history and any special medical needs you may have when you
study abroad. Information provided will be treated confidentially and shared with related departments as necessary.
Any information considered important and essential will be forwarded to the receiving institution for the purpose of
serving you as promptly and correctly as possible, should you require medical or counseling services during the program.
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To Be Completed By Applicant (FH&EEHHE TRATSHZ L)

Name (please print) ] Height Weight Gender
K4 & R el
=F [OM
Program Name (MEERFARBE T 0 7T A (E4 - K4 )
AP PN’ OB R FRESMHE 7 0 7 A(SUSAP) (E4 - k%4 )
O ol ( )

1. Areyou generally in good physical condition? | If no, please explain. No ®#&, Fifiz k&S {728
IO TT2y?  mYes oNo

2. Are your currently being treated for any | If so, please explain. A DLE, HpEzBEX I ZEWN
physical condition?
BUE B 2% TV E 3705, oYes mNo

3. Areyou a diabetic?
PERIFE 2 B> CET A ?  oYes mNo

4. Have you ever had epilepsy or other seizure disorders?
INE T TANAELIFMO T OVNAMEEZ B ST ERDH Y F30° oYes mNo

5. Do you have asthma?
FAZ Ao TWET )2 oYes mNo

6. Do you have a heart condition?
DIICEE R DY T2 oYes mNo

7. Do you have or have you had any eating disorders?
BREEENDH D, TITERBEEND T2 ERH Y 752 oYes mNo

8. What diseases have you had in the past five years (if any)?
ESEENC EARFRITHN Y E L2 (b Lbid)

9. Have you ever been treated for an emotional | If so, please describe.* % 5 THiUE, L T ZEW,

disorder? *Please explain to extent that this information should be known by the staff concerned with your well-
CHVE TITIER IR B OMRE L 1T 72 2 L 2% | being during the period abroad. JRiE JEDBIRKEBI A % » 723, & 2% THE. AT HHr
HYETM? ANDEITHHALTFS W,

oYes mNo

10. Do you have any allergies to foods, | Ifso, what happens when you come into contact with the allergen?

medications, environmental factors, insects, etc? | & L% 9 ThIUL. TV -FERWE Ll L7, SARERSEZ D 3402
B - Y - BREEEER - BB STV -
DY ETn?

oYes mNo

1. Are you taking any medication? If so, please describe. % 9 ThiuE, B LTI EIVy,
23R EZRA L TWET A2
oYes mNo

12.  Are you on a restricted diet (vegetarian)? If so, please describe. % 9 ThiuE, B LTI EIVy,
BEHIRE D EF0y (VYT 2

oYes mNo

13. Do you anticipate needing any health care or | If so, please describe. % 9 THAIUE, L T 7Z&E W,
counseling while abroad?

WEAMBAE RIS AATT E 7130 t) ) BT H
LEBEWETN?

oYes mNo

14. If thereis any additional health information that would be helpful for the person in charge in the receiving institution to be aware of during the program,
please describe below.

ERELAMT, IRIBSEHEB OB L E R & e ORI T 2 R b, UTICHEL TSN,
U

| certify that all responses made on this Medical Report from are true and accurate, and | will notify Center for promotion
of International Exchange, Saga University hereafter of any relevant changes in my health that occur prior to the start
of the program. | understand that this form is for information purpose only and in no way implies that Saga University

takes responsibility for my health.
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Student Signature Date
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