English version

Year 2024 (6th year of Reiwa) Student Health Examination Card

* Please fill in the thick lines by yourself.

Name E';iccl;'am .Bachelor | Grade| Age | Sex Student ID number
+ (Science &) Information . Graduate E E i E i i E
- Medicine ' ' ' ' ' ' '
- Health Sciences Other 1 , , H | | 1
- Science and Technology : ! ! ' ! ' ' !
Have you already answer the Mental Health
Questionnaire? CJYES [CINO Height : m
If not, please scan the QRcode and answer it. Anthropometry
Weight . kg
Do you have any prior medical history?
(Major past illness, surgery, trauma, etc.)
- No - YES . ( )
) Right
If Yes, check all your deseases from the following (Naked eye vision) (Corrected*)
and fill in the a%e you got it in parentheses. i
OCardiac illness ) O Arrhythmia () Eyesights
OKidney disease( ( ) ) OLiver disease () () (Self-report) Left : ( : )
CTuberculosis [J Natural pneumothorax =€lr-report s
OBronchial asthma () DAtopi((: dermatiti () (Naked eye vsition) (Corrected*)
UPollen allergy and allergic rhinitis * For whom with glasses or contact
Eolftgﬁgpilylleligles )(fOOd' Chl-?g?allfi:glgs I?)gg (SO Or;) C ) lenses, fill in only cc?rrected visual aquity
U] OtherC disease name : the age: ) IR

Date of medical
examination

Do you have some allergies or pypersensitivity?
- YES - NO

D (@ R Mi
@If YES, check in the parentheses. (BBE M) /(BB in)
Foods( ) Medicines( ) Others( ) m E N
Blood pressure | @ (B Max.) /(K Min)
@What were the symptoms?
- Rash - Nausea or Vomiting - Dyspnea — -
. Others ( ) Subjective symptoms of hypotension
EMIEDBRIER : »D YES 72U NO
Are you being treated regularly for any health problems FRFFR Please submit on the day of the
at a hospital or clinic? . YES . NO Urinalysis medical examination.

If YES, fill in the name of the problem
(()r the medicatal institution you are currently going. Finished

maxiw | R

Chest x-ray I:‘

Have you ever been informed of any health problem

during a medical checkup?
- YES - NO « E%7 L No abnormality
A=
i ARIZE we - #E3H D Heart murmur (E#ﬁﬁ) )
®If YES, when were you told it? moa :)iir; o (50 - Detailed exame required
+ Elementary school + Junior high school In‘g}i’;ﬁi‘:ﬁéﬁim ];i:;()sf[l’ath:l%éy ]
- Senior high school - College or University

A N

@What kind of check was it then? —_—
. Cardiac sounds - Electro-cardiogram
Blood pressure - Urinalysis - Chest X-ray - Other

Did you take any re-examination after that? Py
- YES - NO

- BERU No abnormality
Do you smoke? - YES - NO

- FBYRE Re-examination
E=

Comprehensive - EEHERIFET © Medical institution referral

Have you ever lost consciousness or fallen down? diagnosis [ J

- Zofth
+ YES (Times? : ) - NO Other




