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I 4AL NN A LN,

Name (£7): Name of Country/Region (& - #ik) :
Month(A ) Date( H ) Year(£F)
Date of Birth (48 8):__ /[ /19 Sex: M 5 /F # Blood Type (ifui#): Rh factor:
Height (F£): cm Weight ({F£): kg
Normal Body Temperature (Ef&{#35): g0 Shoe Size(#t.m ¥4 X): cm

I. Medical History 75/

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

Condition JRE | Details ELKBBALTFEW Date of last symptoms
Asthma LTSN
Diabetes VR
Malaria TZIF
Ear Infections H &% &
Tuberculosis FEkZ

Epilepsy TA A

Chicken Pox KiE5%5

II. Allergies 7 1/ L3 —: Please list anything that PVE—RHHEA. REL R bOEFRBLTTEN,

III. Medications J&#%: Please list any medicationmaryourparerntsomrremtly using and the condition for which it has been
prescribed, especially if any medical equipment is used. (inhaler, etc.) ERFOHE, WRELTEERATF S,

Condition or Symptoms (& E 72 I3HER) Prescribed Medication (fL5%)
1.

2.

I'V. Immunization History TE5#2FE/E: Please indicate whether the patient has already been immunized or infected by the
disease and when. FRE@O FHEAZE T £ L ? BHOEEEFREALTLES ), MHEFEEOESZRAEZENTT &,

Vaccination s g%er&lted Date g%r;zed Date Vaccination s ;%e(}:ated Date ;%m%rélized Date
Measles L Hepititis B BaUfT#
Mumps 7 5< B Japanese Encephalitisp#migs

Rubella @&

Polio #y#
Tetanus R#ER
BCG (Tuberculosis) itk

V. Ph}’SICEL] Disabilities 4 Hﬁ P ﬁﬁ% Please give information about any conditions that restrict your patient’s movement. 5 L < FBALTTF &L,

V1. Travel Related Conditions JRITEIf: Does your patient suffer from travel sickness or inner ear problems?
Travel Sickness EEf  Yes [0 No O Inner Ear Problems F&2%FERB (FELEZRY)  Yes O No O

VII. Additional Information & D1 @‘F%iﬁ . 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. = o1 20 E APCC ORBERICBMTBIcH Y. LFELICHEL D EEA,
Examined by (print Name).......ooeeevuvcreniiinennenancns Date of Examination.......c.cocvuveeviiienennnnineannnnns.
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