* NEBEFIBESA UBRZMBBICCHESLIIESE, X B2ARE Dont fill out

®AHO | mE | PR | 28

Please fill out the questionnaire and bring it at the time of medical examination.
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Questionnaire

SEEES Student 1.D.No. V)i T Age F
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O %5 rau. Date of Birth d/ m / y
2BE O E  Med [ %88 undergraduate Student ( ) B
Faculty | O T Eng. 2F% | 0 K2 Graduate Student ( M = P = D )5

O £MEE  Bio. Grade ] #FR4 - 1SRUERGE L - RBSEIELE &

] 1N =Y3Y  Innov. ( Research / Auditing / Elective ) Student, Others

\_ O] BRIV Center for international | % 856 Phone
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The information may be used when we need to contact you as a result of medical examination.

IMTDERBICRBAZALIEE), Please check either yes or no for the following questions.

1. MBI BWEEDNIECEDBDIDZTT? - crrrrrrrr e HEAIAY-4 =
Have you ever been told that you have some heart problems ? No Yes
2. BER, M R ED BTG N - cvvvvrvreeem i EEARY O gLy
Does your heart sometimes skip beats ? No Yes
3. BEBEESDEENDUTET? - crrrr e HEAIAY-4 =
Do you feel breathlessness when you go upstairs ? No Yes
A, BRI TUVET D - v v vv ettt EEARY O g0y
Do you have a poor appetite ? No Yes
5. Elaiﬂ, lu[g_xb-@-—cagéf L/r'b\'p .............................................. |:| (AIAY-4 |:| (g(/\
Have you started losing weight very rapidly in a short period of time ? No Yes
o. &JHD%D‘UD‘DTV) RO TNoEI<BERILIZNTDCEND v HAIAY-4 YA
HOTID No Yes
Do you have trouble sleeping at night frequently ?
7. REBPBEK[(CTTBD Do ZEULCCTEIRIDOFTIO? e O Lz =
Have you ever had any serious illness( mental-physical ) ? No Yes
5 % Disease : F5 Age( ) F
FELONTIN? OB OFBRRD(ICEST ORBERD@ENCKD) @BED 52Dt
How is it now ? cured observation(by yourself)  observation(by doctor) during treatment  the others
8. CCAENSEDOCETAMBRUIZNC EDDDFTIT AP - O vz O &)
Would you like to consult something about your mental or physical? No Yes

EDXRDECETIN?
What kind of problem is it ?

O, BBTEIEIRTIRIRUNVE T NP oo vvrmrrm e e O Lz O @y — 180 HO=F
Do you smoke? No Yes cigarettes a day
10 u}g}ﬁbtb\afg‘b\o ....................................................... D (/\l/\i I:l lg(l\
Are you pregnant ? No Yes
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The questionnaire will be used only for medical examination and health guidance, and personal information will not be
disclosed to the outside.





