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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.
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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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Urinalysis

On the day of your health examination, we will distribute the urinalysis container at the venue.
Please submit it to the Health Center another time (we will inform you).
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