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Instructions to Applicants for Dokkyo University

1. PRHEEHERE - BERER L BEEROTAIZOWT

Immunization History, TB Screening History, and Past History

W R Tl BYYED PRHICER Y A TWET, KPITHEF SN L HITIE,. PR
JiE « R AR OB 2 R S ETW W TWET, EEEARAND, R H
HE G ICREAL, TRHESZS VY,

In our efforts to prevent and control communicable diseases, Dokkyo University requests
you to submit the information on your immunization history, TB screening history, and past
medical history. Please fill out the Health Records Declaration (Attachment) and submit it.

2. RZIZBIT DEEZETIZONT
Health Checkup at Dokkyo University

WAEOTIIE, ANFRIC, KFOBEMAHO S L ITHEZMZZT TH 5 9 2 &ITi
STWET, BZIEFIE. FEL 2 AU - DEREA - IEHE - SR (E -
{KE) JRIRA - WRHZE2CT,

HARTIX, fEES BB MR SR EYE & 72> TVE T, D72, NFHEEICHEL v
NP UBREEZ T TN 2 8. B ARD PR L RIERCEIYEEIC L D BHE ST S
NTEYET CRAFNCIE L N U RELZZ T HAMEITHD FHA), vk, BARIZE
FOME L > NS U REORIREEIT D MEROT, @FE EEMEIES Y FEA,

Exchange students are required to take a medical examination upon admission to Dokkyo
University at the expense of the University. The medical examination includes a chest
x-ray, electrocardiograms, measurement of height, weight and blood pressure, urine test,
and a physical exam by a physician.

In Japan TB is a major respiratory tract infection; therefore, a chest x-ray upon admission
is required by the School Health and Safety Act and Infectious Disease Law. (Therefore
the students are NOT required to take a chest-x-ray before coming to Japan.)

Please note that a chest x-ray in Japan poses no health risks as the radiation exposure is
extremely low.

2018.08



BEKRZE
Dokkyo University

ERECEXHEZE  (Health Records Declaration)

K4 t#y Oz - Ox
Name in Full % (Family Name) 4 (First Name) Sex Male Female
4£%AAH F A =] Fi
Date of Birth Year Month Day Age

TO1 M5 4DEHIZ, BALTLESLY, Date :
Please complete Parts 1 through 4.
1.F[H$EFERE Immunization History (Please indicate with “Yes”or “No”.)
FR%E  Measles (rubeola) \‘(:‘EU oiL HRYA  Polio 0&Y oiL
es No Yes No
FATHETIRE Mumps nsy sy WER-UITUTES 1D O&Y  OGL
es No Yes No
A Rubella OBy OBl wigE-So7y7-mEy op | O®Y DBl
Yes No Yes No
BEIZ% Meningitis Ef’” E:‘“’ BEIFF%  Hepatitis B \'(:e'f’” "i'o’:“’
BCG 0&Y DL JK{E Varicella 0&Y oL
Yes No Yes No
245 R ERE 1B Screening History
ERICBETARBEZT-CENHBYFETH, O&%Y Ozl
Have you ever received a screening of TB ? Yes No

Yes DA (&, FHRISEEALTLESLY,

If yes, please describe the details below.

INVIVWRIERE Fi=IE 14710y gk BER F A H
TB Skin Test : PPD or IGRA Examination Date Year Month Day
BREHHR Results Pt (35 3

Positive Negative

®"&EH F A B
ettt . EL N UiEE Examination Date Year Month Day
RF=EEIF, BITRBAL TS,

if positive, and a chestX-ray was done: $EER O#E% Th-o1- O Tl hot=
Result Tuberculosis Normal

3. BEfERE Past History

Olz+M—ZERAL TS,

“ ” )

(Please indicate with “+” or

[ #5#% (Tuberculosis)

O DEDfES (Cardiac Disease)

DS (Lung Disease)

[ :H1E2EDFFE R (Digestive Disease)

O BEnEK (Kidney Disease)

O iD= (Liver Disease)

] %&FR % (Diabetes)

% Dt {54 % & (Other Communicable Disease)

O TAM A (Epilepsy)

O7LL¥—(Allergy)

[ %48 - it % 2 D% K (Mental Disease or Nervous System Disease)

4. RAEBRPORIOCEBEREDD (EHIRZLTLD) RIS HYET N ?

Are you currently under any medical treatment or receiving follow-up care ?

[HYIDIGE . EMETTEHL TS, Ifyes, please provide the details:

1)%4% Present diagnosis:

OdHY Yes O7%zL No

2)IRFFE History of present iliness:

3)ARFIZE List of current medications, including the name, dosage, and frequency:
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