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Medical Certificate [ EEZBE | APCC ID No:
MUST BE COMPLETED IN ENGLISH BY A QUALIFIED PHYSICIAN

X Please leave no blank spaces.

Name (&30 : Name of Country/Region (5 - #4)
WMonth(5 ) Date( B YYear(%F)
Date of Birth (£ A3 R): / /19 Sex: M 5/F Zc  Blood Type (fLigi): Rh factor:
Height (¥ &): cm Weight (6=): kg
Normal Body Temperature (Z5gfE): ‘C Shoe Size@to A X): cm

I. Medical History JREE

Please indicate whether the patient is suffesing from or hes suffered from any of the following and add any other conditions, TEOBRMHEEAIE, BT TEWL

Condition TR Detaits BEL{RELTTFEW Date of last symptoms
Asthma Lga
Diabetes TR
Malaria B v
Ear Infections E&ES
Tuberculosis FEEE

Epilepsy Thirh

Chicken Pox &IE

i
At
e

II. Allergies 7 L-/1-% —: Please list anything that

1. Medications J&¥&: Please list any medicatiorumyour parerr sTmremly using and the condition for which it has been
rescribed, especially if any medical equipment is used, (inhaler, ete) BEFOERE, BHELBEFETRSTTE,

Condition or Symptoms (R = 7= [LER) Prescribed Medication ({L775)
1.
5

IV. Immunization History 755522 Please indicate whether the patient has already been immunized or infected by the
disease and when. TROTHERZ T E Lan TBRFOSEZRALTCRKEY, XEEEROSMZRHETNTT S,

- . infected Date |immmized Dat - infected Date |immimized Dat
Vaccination Firgsm Een o lame "% |Vaccination T Een o leme
Measles L Hepititis B BaifFs

Mumps BEL<BES Jepanese Encephalitispacis

Rubella Az

Polio =u#

Tetanus BEE

BCG {Tuberculosis)mes

V. Physic:ai Disabilities FUAZ D II:‘“%% Please give information about any conditions that restrict your patient’s movement. B L (AL TTFE&E W,

VI. Travel Related Conditions ﬁ??@”ﬁ ’E‘%Z Dozs your patient suffer from travel sickness or inner ear problems?
Travel Sickness BEEEVY  Yes ] No O Inner Ear Problems H&RE (FERZE)  Yes [0 No O

V11, Additional Information = D4k @‘z%%& . Please give any information that may be relevant when staying with a Host Family.

I authorize the applicant as healthy and do not anticipate problems in participating in any activities of the 20"
APCC Invitation Project. = o&m#iis 20 B APC oBRERITSMT 510670, O b bIBEH Y 22 A,

Examined by (printname).........ooocoiiiiiiiiinn. Date of Examination
Poctor’s Signatire...o.oooveeeiivinininienennes 2

.......................................
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