Meiji Gakuin University
iedE AR
Certificate of Health
JEEEIE IMPORTANT NOTE

CORBZHEL. RECRRKE CRELBRETEEINSMEETE-ODELDTY . ERMOZHER T EREICEEAL TEo> TSN, BRREDREAER TERWEEICITTIFUERE
ERHERLET  RROHEICRBIN BRI SEACEERELRELET.
The purpose of this form is to understand the student’s health conditions that may affect his/her studies before he/she comes to Japan. This form must be completed by a medical physician. If a
student does not have antibodies against the infectious diseases listed below, we strongly recommend that he/she to get vaccinated. The information will remain confidential, to be shared by relevant
university department in advance.

B8 Date

BRI A Institution/Clinic

EE AR BAED
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Institution/Clinic

ERfZ Name of Physician

|
|
E Fr7EHh Address
|
|

Z 4 Signature

HFEE %R Applicant's information

K% Name

(Family) (Given) (Middle)

4 % A B Date of Birth year/ month / date TR Sex OMale OFemale

=N (@FEIRAB Examination Report—Current State of Health

& L( ) & R( )
R 71 Eye-sight

« O #2BR Without glasses or contact lenses O ¥ 1E With glasses or contact lenses
BE7) Hearing -0 IE# Normal O &% Impaired

+0O EE# Normal O &% Impaired
ERX#RIRE Chest X-ray

-#&%2H Date (yyyy/mm/dd) / /

FFRMNHNILEEALTLEELY, Describe the condition in detail (if any)

*The chest X-ray is mandatory for ALL students to study at Meiji Gakuin University, unless you have any specific reasons that you cannot do it.
*The chest X-ray photo must be less than 6 months old.

BERFE DFREEICDUVT Record of Infectious diseases and immunization

UTOBREEICAM>FCE. FPHERERF-CENHYFET .

Has the student ever had the following infectious diseases and/or received vaccination?

1. B Measles 2. A% Rubella
[OJHad the disease in the past [OJHad the disease in the past
[OVaccinated [OVaccinated
(Dates: 1st / / * 2nd / / ) (Dates: 1st / / * 2nd / / )
[INot Vaccinated [CONot Vaccinated
3. 1T $¢ Mumps 4. JKIg Varicella
[OJHad the disease in the past [OJHad the disease in the past
[OVaccinated [OVaccinated
(Dates: 1st / / * 2nd / / ) (Dates: 1st / / * 2nd / / )
[INot Vaccinated [CONot Vaccinated

PEIRETRE@ELOME Medical conditions which might affect the student’s academic performance

BEEEOHRILHYZET D, Does the student have any serious past medical history or chronic illness? OYes [ONo
BEDBA . RBEABSETHERALTLESLY, If "Yes”, please indicate the name of the disease and recovery date.

DB DERFIZET BFTR Are there any physical or mental conditions that may limit the student’s ability to study? OYes [CONo
BENHBE . EFRMTERZEEALTLESLY, If “Yes”, please describe the conditons in detail.

BY-EMTLUILX—DHNIEEEALTLEELY, Does the student have any food allergies or drug allergies? If “Yes”, please describe. OYes [ONo
BEDBE . EFRMITERESTEALTEEL, If “Yes”, please describe in detail.

RE. RALTWAEAHNIETZALTLIESLY, Is the student currently taking any medications? OYes [CONo
BEDBE . EFRMITERESEAL TS, If “Yes”, please describe in detail.

COREIIHEMNE SV FERMIZBERICITIEITEL-IREETT A, Do you consider the student to be in adequate mental and physical health for
full and successful participation in the study abroad program?

WWZDIEE. BEARNGERZBRR TSN, If "No”, please describe the reason.

OYes [ONo




