BEMEFEZAR S BIFL - HARGENHE TR 2026

BECEHISIECHEE
Personal Medical Report

GEEEIR IMPORTANT NOTE

—ORCHEER. BEORBRE CHEG(EZEEEBNEINEINEZRET H-HDINTT,
FEELREYNERELOMENH LSS IE. BERAMNTALTIZEL,

The purpose of this form is to understand your health conditions before coming to Japan.
PxThis form must be completed by the applicant. If you have any health issues, please address them on this form.

K4
Name P& Family % Given Middle
$€AR8 TR
Date of Birth i3 A H oo O % Male O % Female
Year Month Day

PEERETRE@ELDORBRE Medical conditions which might affect your academic performance
FHBEEEACERIEHYETH, Do you have any serious past medical history or chronic illness? OF Yes O £ No

BEDEHE.RAEAESTT BEERALTLEELY, If “Yes”, please indicate the name of the disease/condition and recovery date.
) REXWmR. DER. TADARE, eg) Bronchial asthma, heart trouble, epilepsy, etc.

DEDEFREEIIEZICET HRTR  Are there any physical or mental conditions that may limit your ability to study? O & Yes O £ No
EDOBEEKRMIZEREZEEALTLESLY, If “Yes”, please describe the conditions in detail.

BY-EMTLILX—HBNIEERALTLEEL, Do you have any food or drug allergies? If “Yes”, please describe.
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