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Medical Certificate EEZH7E APCCID No

Name i)
Name of Country Region (E - #:5)
Sex a5 [IM@& [1F &

Date of Birth (&£A1) Month | |  Date Year
Blood Type (ugs) | RH factors :
Normal Bload Temperature (EFE{FE) Height (&5) om
Weight (=) kg Shoe Size @0y 2) cm

1. Medical History JEEE: Please indicate whether the patient is snffering from or has suffered from any of the following and add
any other conditions. TE® AV EN@MOFEERHIIE, AL TTEYY,

e Date of Iast . s Date of last
Condition R Details 518 symptoms Condition R4 Details 8 symptoms
BfsicsE LA REEFEELIZR
Asthma URE Tuberculosis &z
Diabetes IR
Malaria =307 tlen Pox KIES TS

Ear Infections BE&ER

E tient has already been immunized or infected by

SV, XREEECESEARERFNITTE .

T Immunization History T-B5#EHE: Please indicate g
the disease and when. TROTHEEZZYE Lk ? BF0FE

Vaceination Infeeted Date | Immunized Date é @ Vmcmaﬁan - | Infected Date | Immunized Date
THEE BEER et . o TrEE HEH fs
Measles Il Semmmmmherculosis)  fERZ
Mumps 75 < BA ' HepatitisB B EFF4
Rubella EZ Japanese Encephalitis A #Bse
Polio Ry A Influenza A(HIND) H84 7pz¥
Tetanus SR

T Allergies 7 V715 —: Please list anything that your patient is allergic t0.7 LA ¥—#% 28546, FRL 23 bOEFRMLTT W,
Please describe the symptoms and how to take care of the allergic reactions.
FOERIZ? FA—, T VAR —ERPRN EEEORMBE SV TENTTEL,

IV, Medications 155 Pleass list any medication that your patient is currently using and the condition for which it has been
rescribed, especially if any medical equipment is used. (inhaler, stc.) HBEHOHA, PR LLFEEFRSTT b,

Condition or Symptoms (BRI TIHER Preseribed Medication® (JL5%)

1.

2.

Y. Phy&ﬁcaﬁ Disabilities PURZ OIS Please give information about any conditions that restrict your patient’s movement. FlIZEATE L,

VI Travel Related Conditions #{TE4%: Does your patient suffer from travel sickness or inner ear problems?
Travel Sickness =@ Yes [ | No [] Inner Ear Problems E&&&(RE##A2E)  Yes [ No []

VI Additional Information % OMMOES: Plese 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
25™ APCC Invitation Project. = osimgiig 25 HAPCC ORBERCSMT 3 Kby, DF L bIRELY Edhi,

Eszamined by (print name) Date of Examination

Doetor’s Signature

2
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