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Instructions to Applicants for Dokkyo University

1. FPRHERERE - ERER & BEFEROEAIZOWVT

Immunization History, TB Screening History, and Past History
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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. ARFICBIT B REEZBICONT
Health Checkup at Dokkyo University
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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. Please note that a
chest x-ray in Japan poses no health risks as the radiation exposure is extremely low.
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Dokkyo University

ERECEXHEZE  (Health Records Declaration)
K4 ]l O&% O%x
Name in Full # (Family Name) % (First Name) Sex Male * Female
44 AH F A =] FH
Date of Birth Year Month Day Age
TO1I1Mo4DEBIZ, BALTLESLY, Date :
Please complete Parts 1 through 4.
1.FB#ERERE Immunization History (Please indicate with “Yes”or “No”.)
L : R P 7
W%  Measles (rubeola) 0%Y oBL KA Polio O%Y o%L
Yes No Yes No
_ L 1 i [ Iy
RAETIRE Mumps o&y OGL | peg.cosyrga 1 | 08 AL
es No Yes No
L i L 1
A5 Rubela 04! OBL | wem-vor7-mam op | DBY %L
Yes No Yes No
L : P 1
BI8% Meningits 08! OBL | gages  Hepatits 0%Y oL
Yes No Yes No
BCG O&Y oL KE Varicella O&Y sl
Yes No Yes No
2.5 8B  TB Screening History
ERZICETAREBEEZITI=2ENHYETH, O®HY a7l
Have you ever received a screening of TB ? Yes No
Yes DAL, FHRIZEBALTLIESELY,  Ifyes, please describe the details below.
YNV RIGIRE FlzlE 1057100y HEEESEER ®EAR & A =]
TB Skin Test : PPD or IGRA Examination Date Year Month Day
BREHER  Result g2 B
Positive Negative
®REH & A =]
BN . WEL NS UIREE Examination Date Year Month Day

2B A&, BITRRALTIZEL,
If positive, and a chest X-ray was done:

R

Result

OfE# THor=

Tuberculosis

O#&E% T Emn o1

Normal

3. BEEE Past History
O+ M —%RAL TS, (Please indicate with “+” or “—”)

] #&# (Tuberculosis) O DEOFS (Cardiac Disease)

[ fOFS (Lung Disease)

(AL BOFS (Digestive Disease) [ BEWDHES (Kidney Disease)

[ FFEDHFS (Liver Disease)

(] %&/R4% (Diabetes) O 20t im 4 & & (Other Communicable Disease)

[ TADA(Epilepsy)

O7LLF—(Allergy)

[] % iR 2 DFEK (Mental Disease or Nervous System Disease)

L BERRPORT CEARE0 (RANIRIL TV RIOBYFTH?

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

HYERBSNEF, TRIFEABRTTTHN? Ifyes, whatiless(es) doyou have ?

O5Y Yes

O&L No
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