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Be sure to fill in the heavy outline. Also, be sure to verify your student ID No. on your student ID card. Those in need of a close examination will be individually notified.
RE> 5 —2B 1T EARBRRNIOWT

REL>9-TIk BHRVEEVEEABREL UVRBLHOBREUTOENOSZRANZLET, ) XKBINALLLIEORRERLITID 2)RBEI-DEHLRYNATI0
I REEH MBI OEHEFAND

Handling of Personal Information at the Health Center

The Health Center will use personal information and the results of medical examinationsonly for the following purposes. 1) To manage the health of persons who have
undergone medical examinations. 2) To properly carry out the administrative duties of the Health Center. 3) To outsourcing of operations for sample testing, etc. to external
business entities.

" % E 3% %S (mobile phone)

241D | | 2 4
Student ID No.
25+ 4 % A A (Date of Birth) Y/M/D

i)y H
& % 5 F R
(Name) O 5 Male 0 %« Female
‘ & IR Tobacco use ‘ O I. %35 Current O 2. it 7= Former O 3. W%\ Never ‘

£EEAE Life style questionnaire / 2 ZAE Health questionnaire

£5E - REAEDY = T TCORES BHALNH RAF 2y LTS, [=] 33k =]

FROHIRENQRI— N SEBL TN, B _
answered

Please check the box on the right if you have already completed the Life and E

Health Survey online.If you haven't yet, please answer with the QR code.

https://qr.papsjp/aadM56
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B2 Health consultation
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Do you have some symptom(s) and something to ask to the doctor? If yes, describe your symptom(s) in detail.
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