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Be sure to print this form by A4 size.
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Be sure to fill in the heavy outline and Medical History. 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.
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Handling of Personal Information at the Health Center

The Health Center will use personal information and the results of medical examinations only for the following purposes. |) 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.
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If you answered “Yes”, please enter the code number that corresponds to the disease below.

Then enter the age you were when you contracted the disease, and indicate whether you underwent surgery or not and the current status of that
disease. Up to three different entries are possible.
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Code No. %% Disease, etc. Code No. %% Disease, etc. Code No. J% % Disease, etc.
651 JEXRMSHEMA Congenital anomaliesof heart| 101 ffifE#% Pulmonary tuberculosis 425 #ERJR Diabetes Mellitus
652 SHEABEEE Valvular disease of the heart 105 AIREL Pleuritis 500 A% Liver disease
653 TEfk Arrhythmia 108 A% Spontaneouspneumothorax | 551  TAH*A Epilepsy
654 SAEK Cardiac hypertrophy 303 {E&ME % Chronic nephritis 554 #E®5® Mentalillness
656 )I|iE%s Koawasakidisease 328 &ifu/E High blood pressure 555 f#fZE neurosus
699 ZOMSHERE Other heart diseases 399 ZoEBE&RE Otherrenal diseases 620 MBER Collagen disease
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