TFH2FE hAERFEZIDZEZEAN

Guidance of Health Checkup for the 1st-Year-Student, 2020.

ES=| b-J ] XNRFE

Date Reception Hours Subject

10:00~ |52 FE4AAFOIEESE -RIEEEELES
11848 10:30 Non regular students who enrolls in April, 2020.

(7K) SHREE4B(CAZL, BARCHELTWREBESE

1st-Year-International student who enrolls after April,2020 and stays in Japan.

Wed. 10:30~

Nov.4 11:45 10:30~11:00: AX Humanities

11:00~11:30: &¥&R Bioresources - ¥B Education

11:30~11:45: EZ¥ Medicine - 1% Engineering - 4/~ Innovation

22188 : O B1RstHI Height and weight @ M/ERIFE Blood Pressure
Contents  (PRGEZ Health questionnaire @ FAER X #7i&S2 Chest X-ray

5 -- ONRIZREEZE (BB ARIKFE) Please bring a Health questionnaire after fill out.
Belongings QY AYVEM wear a mask

fEZaE REBEESY- (HBSHAFKAEI 1F)
Place Center for Physical & Mental Health (Integrated Research Building T 1F )
http://www.mie—u.ac.jp/health/files/257240e708bf6007f58325706e66885b.pdf

JERSEIH  Important notes
w FRZRE, BAPEIRN DD FEE (L ZE2TEE A

Students who have cold symptoms Like Fever or Cough can not take this health checkup.

w B (FRIER X SRIRRNHDET . RYILAZFFUNIARIBEDORNT SAYEETREL TIZEL,.

You will take Chest X-ray on the day, please do not wear necklaces but simple T-shirt without any works or buttons.
w SEIORRZIIZZZINIA . 128 1B ERZIREEIIE O NZIFANE T,
The students who took this health checkup can get certificate of health from Dec.1.
w i - RS - AR RYIDMEEZHER (BHI2EF1~12A%2) OB5UZIREIZIET, SHORREZIMZZIAZDIEN
TEFY,

In case you cannot take this health checkup, it is OK to submit the copy of the result from other medical clinic.

BEVEDE(E, RESIBLEY—A (T 059-231-9068)

If you have any question, piease come to Center for Physical & Mental Health.

EH : IRZEEZE D

See the Questionnaire on the other side.


http://www.mie-u.ac.jp/health/files/257240e708bf6007f58325706e66885b.pdf

* WBFHEEECAUVBRRZHEB CRESESL, % RBAKRE Don't fill out

Please bring this questionnaire on the medical examination day after having filled out. =) MmE =t B

ARNDREZE

Questionnaire

175%%7 FH Age F $£5FS Student 1.D.No.
Name (BM « &F)
(ZBERFOFEESTI., D S5BNESEEARE)
] Hum.
m %Aﬁzi E:Ln [0 %EB undergraduate Student ( ) &
sape | [ @% Med. oy ] KRBT Graduate Student (M *P+ D ) &
o : N oY oY
Faculty D T En Grade ] oA - #%BJHMD%%HE * *4@%@“%95%
a ’:‘E%”Qﬁg' Bio (Research / Auditing / Elective ) Student, Others
=W/ .
LI 4/N =Y3Y  Innov. * B35 Phone
00 % Center for International

* [IRERZETDIBRICK > TRANDERBNMEICE O CHBEICERLIET,

The information may be used when we need to contact you as a result of medical examination.

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

1. MBDOBWNWESEONIECEDBDDZTTI? - O vz O &y
Have you ever been told that you have some heart problems ? No Yes
2. IR, Hmb{t,s{:tb\‘%@ggb\? .......................................... | LW Z O ={A\
Does your heart sometimes skip beats ? No Yes
3. EBERESDEBUNDUT T oo O vz O &y
Do you feel breathlessness when you go upstairs ? No Yes
4, ﬁ&b{ﬁg—c(l\ggb\? .................................................... | LW Z O ={A\
Do you have a poor appetite ? No Yes
5. %ﬂ’ m\k_)@@‘czcl‘ggg [ oy 8 I | LW Z O ={A\
Have you started losing weight very rapidly in a short period of time ? No Yes
6. 1&%3%73»&3@7“@ RO TNoEI<BERFILICDTDCEN - vvv e O nnhxz O &
HOFEIN No Yes
Do you have difficulty to get asleep or wake up frequently during the night ?
7. REBBR[(CTB Do) ZEUICCTEIRIBDODEIND? v INAIAY-4 =
Have you ever had any serious illness( mental - physical ) ? No Yes
5 4 Disease : F5 Age( ) F
REVWDDTIN? DBE ORBHREP(CBST OFBHRED(ERMICKD) BED BZnt
How is it now ? cured observation(by yourself)  observation(by doctor)  during treatment  the others
8. CCAENLEDCETAMBM U NCEDNBDIRID? v O Lz =
Would you like to consult something about your body and mind ? No Yes
EDKDBZETIN?

What kind of problem is it ?

O, IR T HEYRUNTE G DD o vrrr e O vz O gLy = 1 B ( ) A
Do you smoke? No Yes cigarettes a day
10, IR LU CUNTETG N s e e et et O vz O F0
Are you pregnant ? No Yes
COMZEZARZESIVREEEDOEHMUNCERITDC LB, BADTSANY—EASICRAKIDC LR
HDFEE A,

With exception of the use for medical examination and health guidance, the private information written in this form will
never be disclosed.
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