fEREIZB9 % A CH4E  SELF DECLARATION OF HEALTH

BINPNEFEEEZEDIZHI > T, ERRNH D E T L 7OITLRTR A THEANTHEE L, S22
WEBHDHGEITZE LT T L7OICHET 26D TT,

B, Z ISR SN ERIT, GART RSP S L o X — IS 95 2 & LIS BLRT R T E B A
ICBWOREICER L, EEICIRVED Z & 2R L RIFET,
This survey is conducted by Hirosaki University in order to understand your needs in advance and to
facilitate support for any necessary treatment in order to ensure that there are no obstacles to your life
as an international student.
We promise that the information you provide will be strictly managed and handled carefully by the
Hirosaki University International Cooperation Division, except that it will be shared with the Hirosaki
University Health Administration Center.
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1. BURE (U T25b0ICF =y 7 &2 LTEIN, )
Current medical history (Please mark all that apply.)

OBEIRFE T O KD

Currently under treatment?

o 5% Yes (4 Name of a disease : )
o 72\ No

QBUEMRA H D HEA
Currently taking medicine?
o ®»% Yes

o 72\ No

EROEM (O, @) 2Yes EEXTHEE, LLFOHEM (1) & (2) bREIFL TSN,

If you answer “Yes” to the above question (D, @), please answer (1) and (2);

(1) BAERAFOELFRZTH L T ZE0,
Name of the medicine.

( )

(2) BUTEMRAHOFITAKRICHIET D, EO XSG LETN?
Bl : BEXVFZ TS, HATHAT D, %)

How are you going to obtain the medicine you are currently taking?
(Ex: Bring them from home country, obtain them in Japan)

( )

EEPHENOFST8BE,. BHMOEMISNILZY, HADERL ERESRSE (Rl 2%
BMLTLEXN,
If you are bringing medicines from your own country, ask your local doctor or check the

Japanese Pharmaceuticals and Medical Devices Law (Pharmaceutical and Medical Device
Act)




2. MAR G4 T5L0ICF v 7ELTLIEEN, )
Past medical history (Please mark all that apply.)
oftt% Tuberculosis
o~ 7 U7 Malaria
0% O DIEYHs Other contagions (4485 list : )
o CAA Epilepsy
0B g Kidney disease
oM Heart disease
obERJE Diabetes
o7 L/L¥— Allergies
(JESR Symptoms : )
ofEf5% Psychological issues (diagnosed)
oféRElEE (JUfY) Physical disabilities
o< Offi Other : %4 Name of a disease :

FROEMT [T v X—) ITF =y 7 2 ANTHE, TROERICHEZEL T ZE0,
If you checked “Allergy” in the above question, please answer the following questions as well.

TFT 747X —DERPBELLZERHY £T00°?
Have you ever experienced symptoms of anaphylaxis?
o &% Yes
o 72\ No

b5 (Yes) ZBBATLHIZ, EOXIRIERDBELLLZEDRHLINEFLHL TS TEIVY,
If you chose “Yes, please describe what symptoms you have experienced.

( )
3. AETLEABELITRMHBTHRLIZZLITZH Y £900?

Have you ever consulted with psychotherapist or psychiatrist?
o % Yes (4 Name of a disease : )

o 72\ No

4. ZOfh, LEOREIZEL CTLEFOMHRL TBELWVWI ERHIUTTA L TS E &0,
In addition, if you are worried about your health condition, please feel free to write anything you
want to convey.
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I understand and agree that the information above is true and correct.
FRROFRIZONWT, SARTRFIREEE Y 7 —ITF RIS 2 Z L ICRBEW - LET,

I agree to provide the above information to the Hirosaki University Health Administration Center.
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