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Health Questionnaire
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Please fill out (PRINT/TYPE) in Japanese or English. Please fill out this Health Questionnaire to the best of your
knowledge. Confirmation with your parents and doctor is recommended.

BNGEES LT EZEW) K 4 Name PRI Sex
0% Male
OHAMIEZ 2 7 Z 2 Japan Study Program (0% Female

ORBEF&HATET 0 77 A Economics & Japanese Program

Fr  J& K % University’s Name

SETIERERRRELEZZ LBV ETH
Have you ever had any serious diseases? vy Yes OwWinvz No

DO MW EEXT-FEATROBLICAZ ST, HLVWREA L ZTOROEHEZTEALTIEEN

If yes, please check the diseases’ names below and describe in detail as well as the age.

O figge ( ) w DI ( ) o R ( ) %
heart disease age Kawasaki disease age kidney disease age
Ol ( ) w Ohligk ( ) o Oz ( ) %
liver disease age pneumonia age tuberculosis age
OE#AEM ( ) e OmE ( ) w OFERE ( ) %
pneumothorax age asthma age diabetes age
O&im ( ) o O@fE ( ) e OmIER (G5B ( ) %
anemia age high blood pressure age appendicitis age
OREbRER ( ) w OFSBEE ( ) B OTADA ( ) ik
ophthalmology disease age otolaryngology age epilepsy age
OfERE ( ) o e ( ) o ORAE ( ) %
anorexia age bulimia age neurosis age
OF - +-f:mEE ( ) 4 O%FF09 & HEIH  Particulars or additional comments
stomach duodenum ulcer age
® TvF-RBIXHY ETH FEH RRELET) ( )
Allergies (including medicines, foods, etc.)
@ TF747FVv—vaysEBILEILRHYETHS LiIF Yes 0w % No
(ERzRWEns, BELL 2%, BRMOELALERZHEHS, BLOOHREND, EHZRY)
Have you ever experienced anaphylactic shock? Ex, (lose consciousness and fall down, become dizzy, skin itching and
hives, swollen lips and mouth, vomiting, etc.) _If you answered “Yes”, please describe the conditions in detail.
( )
@ ERVEROTVWETD
Do you carry EpiPen? vy Yes OwWnvz No
3. i, BECOVTORARRUT/RD T LBDH Y 9
Do you have any concerns about your body or health?
vy Yes Oz No
NIy EER T EARNAEZLA LTI ZSW
If “Yes”, please describe the conditions in detail.
4. F R EEBFIRRH Y F9 5 5. B ERIIBETOEIVIEH Y T2
Do you have any physical disabilities or exercise limitation? Do you have any mental or developmental disabilities?
Oy Yes 0wz No IV Yes v 2 No

4, 5T NIV LEZTFIERHBEAEEZTRALTLZEWN

If you answered “Yes” to 4 or 5, please describe the conditions in detail.
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Information regarding regular health check-ups is kept under the Tohoku Gakuin Univesity personal information
protection law and is used for nurse’s office purpose and International Affairs Office’s use only.
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Nurse’s Office, International Affairs Office
Tohoku Gakuin University




