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Questionnaire
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FEE g %[Zg% /\E/,ZZ [ 280 undergraduate Student ( ) &
Faculty | 7 T Eng. PHE | [0 K2 Graduate Student ( M = P + D VB
O £mEE so. Grade | [ ®fg%4 - HRINGESE - RESBIBE =
] 1JN -Y3Y  Innov. ( Research / Auditing / Elective ) Student, Others

g L] EEIIF Center for international * &EEE Phone

* [FRRZEDIBRICK > CTRANDEBNIUEICS D CIBSICERALE T,
The information may be used when we need to contact you as a result of medical examination.

MTDBREICHRBEZL &0 \. Please check either yes or no for the following questions.

1. MBOBWNWESHONIECEDBDDFTINHD - o O vz =
Have you ever been told that you have some heart problems ? No Yes
2. B%N, Hmb\‘t,s{ctb\‘@@ggn\? .......................................... O nuxz O ={A
Does your heart sometimes skip beats ? No Yes
3. BEAESDIERBNDUT IO o O vz =
Do you feel breathlessness when you go upstairs ? No Yes
4, ﬁ&b\‘%\gtb\ggt)\? .................................................... O Wz O ={A\
Do you have a poor appetite ? No Yes
5. Hgiﬁ, %l:’@t"—tgﬁbﬁb‘? .............................................. O Wz O ={A\
Have you started losing weight very rapidly in a short period of time ? No Yes
6. T&‘ED%D‘MD‘DfD RO THoEI<BERFILIZDTDCED v Oz IEA
35 (O é:hg_b No Yes
Do you have difficulty to get asleep or wake up frequently during the night ?
7. REBBR/(CCTD Do) ZUICCEIRIBDODFTID? ~-vvvrrrrreiees ARV =
Have you ever had any serious illness( mental-physical ) ? No Yes
5 % Disease : F95 Age( ) F
REVHODTID? DBE OFBEHREP(CEST ORBEED(EMICKD) BB BZnft
How is it now ? cured observation(by yourself)  observation(by doctor) during treatment  the others
8. CTRENBEDTETINMBRUENTEDBOFEIHP - -ov e O Wz HE
Would you like to consult something about your body and mind ? No Yes
EDKDBZETIH?

What kind of problem is it ?

O, IBTEIEIZ T EURUNTE G NP v v oo vrvee e e e mEARY O gy = 18 )X
Do you smoke? No Yes cigarettes a day
10, DH)EL/‘C{/\?—&*@D‘? ....................................................... O BRAYS O ={A\
Are you pregnant ? No Yes
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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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