AREER. HLBLEOBRBERNRICONT, BANIKENTT,

ERRRICET SREE

Declaration of Health Status

COBREE., BEAMNRDUTERERTEEND LD BB ENERIICESAOBEEIREBEMBHICEEZTTEEDTTDOT., HEKBLEFFHULGEEALTESL,
HEEFIRHIEVNTEH, ZRTRIRE. ERITARBERITOICEREEFBADT, T RSN, T, COBREZENRDFMNIFZELEFTDOTIRILEL,
Please use this declaration form to provide information regarding your current health status.

To lead healthy lives for all students, it is important for school members to be aware of your health condition.
Please fill in the following sections in detail. Please acknowledge that we do not provide medical practice or dispense medication at school.

This declaration will be kept confidential.

1. BREOERKEEEITIN? RMDFEA TS, O KRZERSF O%&@ O &FEGYL O EW

How is your current health condition? Please select from the following options. Very good Normal Not good Bad

2. BAE.ARRLBEORBETERLTVNGETNM? FIREE i Al

Are you currently undergoing treatment for any health issues? From Year Month
O LTWEL/No mEC )
O LTL\3/ Yes IElame of disease )

3. BELCROFERICHITIER, BERGEHIEFTH? O #LV/No O $3/Yes

Do you have a past history of diseases or any chronic diseases?

XKHBHEERFRDIFB (COVTHTIIFSLDICFIVIL,

AT IAITEREFEE LCIERALESLY, CXif so, please

select from the following option, and fill out the checked sections in detail)

4. FETEWFETH ? /Do you smoke? O(ELy/ Yes= 1 H/per day Z~/amount OLMWNA/No
5. BBEZERHFTH? /Do you drink alcohol? O/ Yes= ER < B Ly/How much ? : OLME /No
O #3LV/No F9® GIE) BFEA (Onset)
(1) #E%BRELPE/Tuberculosis infection O $3%/Yes £ Year B A Month
(2) T3U7. FDMIZEZESE Malaria, or other |[J%LV/No F9% (fE) B5HA (Onset)
infectious diseases 0O %3/ Yes F/Year B &/Month
O7#Ly/No F9% (fE) B5HA (Onset)
(3) #EFRJA/Diabetes 0O %3/ Yes £ /Year Ht&/Month
O%LY/No 9% GE) 58 (Onset) AT
(4) Z0)th/Other 0O %3/ Yes &F/Year HAt&/Month Name of the illness :

HBEOBRBEIKRIEONT, BRI ERICE>THREZENHNFELEL, A LTS,

Please write any other information regarding your health condition that the school should know in advance.

FORBRRE. LEEOED, HEGV EZRELET,

[ hereby verify that the information above is true and correct.

A AE®R/Signature:
{ERkE B H/Date:

4 Year B Month B Day




