MGU International Student Program

Health Information Form
Please fill in the following information to provide Meiji Gakuin University of any medical or emotional issues experienced.  The information will remain confidential, to be shared by appropriate staff only when necessary.  

Please attach a “Health Certificate” (a general bill of health signed by a certified physician) to this form. 
Name:
Date of Birth:

Gender:
Home University:
Your first language:
1) Are you in good physical condition? 

YES/
NO
(If NO, please attach further information)

2) Have you ever been treated for any emotional problems? 

YES/
NO
(If YES, please attach further information)

3) Are you currently taking any medication?

YES/
NO
(If YES, please attach further information)

4) Do you have any allergies?
YES/
NO
(If YES, please attach further information)

5) Do you have any physical disabilities/medical conditions that MGU should be aware of?

YES/
NO
(If YES, please attach further information)

I certify that all answers given on this form are true and accurate, and promise to notify MGU of any changes prior to and after my arrival to Japan.

Signature of participant:




Date: 

