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17th APCC For the Host Family
Medical Certificate [EJFZ & ID No:

MUST BE COMPLETED IN ENGLISH BY A QUALIFIED PHYSICIAN

Name (£#0D: Name of Country/Region (& - H#iig) :
Month(A ) Date( B ) Year(£E)
Date of Birth (44 A A): / /19 Sex:M 5/F % Blood Type (i #&A!): Rh factor:

Height (5 &): cm Weight (fKE): kg Normal Body Temperature (Z##{kiE): C

1. Medical History R

Please indicate whether the patient is suffering from or has suffered from any of the following and add any other conditions. TROBEURHIIT., BOTT I,

Condition R | Details FELSHBELTTIN Date &% #F» 0 B
Asthma %t B,
Diabetes PERIA
Malaria <307

Ear Infections H MK &

Tuberculosis =53

Epilepsy TADPA

II. Allergies 7 L' /L% —: Please list anything that NE—BHDBE, REERBbOEFRBLTTEN,
III. Medications J&7: Please list any medication / using and the condition for which it has been
prescribed. EEPOEE, FREAFEERSTTF IV,

Condition or Symptoms (A& F 7= 13HER) ication  (4477%E)

1.

2

IV. Immunization History T-BHBEfERE : Please indicate whether the patient has already been infected by the disease and when.
TROFHERLZTELEN?BRFOFEEFBALTLEIY, XREEECESSXAFMFEZENTTEWN,

Vacgcination FR5i&E Date HfJ Vaccination  FRAIERE Date Hft
Measles (ELA Hepititis B _BEIRF 3%

Mumps H71-5 <A Japanese Encephalitis H < #
Rubella E$%

Polio /RUy#A

Tetanus FE{BE

BCG (Tuberculosis) Rh#g1%

V. Physical Disabilities IR DFEE: mpomErsbn+5? HLIEALTTFEW,

VL. Travel Related Conditions HRITEEER: EmvCEMEB S BAE, Fxv s LTTEW,
Travel Sickness HEF® Y Yes 00 No O Inner Ear Problems F&KAB (FHEKXZRY) Yes O No O

VII. Additional Information % DOfLDTEHE : Please give any information that may be relevant when staying with a Host Family.
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