R I A 45 2 (Health Declaration Form)

BT DREFERIUZDONT, TELRITRELLENTLEEN,
(Please describe your health condition in as much detail as possible.)

ZHUT, BRSO TERATE Z2EN DI, BB D> TRBOTT,

(The information you provide here is used by the faculty members to be aware so that you can have a safe and secure school experience.)

ZZIZEDPNTBOIFWEIZLET O T, O L TESYY,

(Please be assured that all the information given will be kept confidential.)

1. SOREFERIEZEITT N ?

ETHnN AV 509 HENLL T2 DHN
(What is your current health condition?) (Very good Good Normal Not goood Bad)
2. A KRB TEBELTHETMN? 4 (Year) H (Month) ~ 4 (Year) A (Month)
(Are you currently. a.dmltted to hospital | y vz T | s o4 i
with an illness or an injury?) No Yes
(Name of the illness/injury: )
3. AL EEMATHETN? 4E (Year) H (Month) ~ 4E (Year) H (Month)
(Are you taking any medications now?) N
AL A itz S
1AL B B E LT 2 NS Y‘js DA T
(Have you taken any medication within a (Name of the medication: )
year?)
4. A0 5 HELINIZ, ABERFirE F (Year) A (Month) ~ 4 (Year) A (Month)
LELTEM? A4 A s N e
l () :
( Have you been hospitalized or had No Yes TRR VB OR
surgeries within 5 years from now?) (Name of the illness/injury: )
5. AFETUFOIRRUARSIZEISHVETN? HIGGITAMICFELIE N TS,
(Have you ever had any of the following diseases? If you have one, please describe it in detail on the right.)
(1) f&#% (Tuberculosis) 4 (Year) H (Month) ~ 4 (Year) H (Month)
AAY-& A e -
No ves | TV (  sEh HEEHATND )
Currently I am ( fully recovered on medication )
(2) ~ZV7 (R YIR 4E (Year) H (Month) ~ 4E (Year) H (Month)
(Malaria and other infectious diseases) AT | o
No Yes
(Name of the disease: )
(3) HAZL, TLAx—% 4F (Year) H (Month) ~ 4 (Year) H (Month)
(Asthma, allergies, etc) AT O | LR ey ) 3K
No Yes (Allergies-:-Food / Medication / Others:
)
(4) FE#0EE B (Mental disorder) 4 (Year) H (Month) ~ 4 (Year) A (Month)
AYAY-4 A oA IE
No Yes
(Name of the disease: )
(5) DA (Others) R4
(Name of the: )
4 (Year) A (Month) ~ 4 (Year) H (Month)
A% ( SE1R HERATND )
Currently [ am ( fully recovered on medication )
6. T, TS TROWZIEIA NN
ZEDRHITFNTITZEN,
If there is anything else the school
should know about your health state,
please write about it.
FROLBVERNZEERELET,
(I hereby declare the above to be true and correct.)
4 (Year) H (Month) ~ 4 (Year) H (Month)

E4 (Signature )




