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ERRRRICEET3HREE
Declaration of Health Status

ABEER. HRIZOBFRIRNRCOVT, BAWIKEDTT,

COEREZE[E SEANZ LU TEREFZIENDLD. HiENSERICESADRRIARBZAZLHICBEZEIZEDOTINT. HEBIEFEFFLC
SEAUTZEW, BEEE2JIRBIEVTE, ZRTIHSE. EEITAREFTICLFEERFLADT, ITHEIIEV, £z, COBREE 0RO
FEELEITDTIZILKTE,

Please use this declaration form to provide information regarding your current health status.

To lead healthy lives for all students, it is important for school members to be aware of your health condition. Please

fill in the following sections in detail. Please acknowledge that we do not provide medical practice or dispense
medication at school. This declaration will be kept confidential.

1. IRTEOERIRREEESTIN ? KHZEA TIZEL,
FEORRIAEAES e O AZEF 05 O sE0EGBL 0 B0
How is your current health condition? Please select
. . Very good Normal Not good Bad
from the following options.
FIRKFHA F AtE
2. RE RRREDEBETERLTVETH ? From Year Month
. O UTLRLY/No
Are you currently undergoing treatment for any ma ( )
_ O LTW3/Yes .
health issues? Name of disease
( )
3. BEICROFERICHDofCE, BHFREEIHDETH ? O 72LYNo 0O %»3/Yes
Do you have a past history of diseases or any X HBRGETRODEBCODOVWTHTEFRBOICFIVIL. AT B TERREFEEL
chronic diseases? (ZEBALIZEW, (Xif so, please select from the following option, and fill
out the checked sections in detail)
4. JeETERRVESH ? O/ Yes=1H/perday #&/amount OuLWZ/No
5. BBRRHFIN? ORV=ENBW? : OVWx
. O AULYNo I/ (E) BFHA (Onset)
(1) #5#%EEEFE/Tuberculosis infection
O &»3/Yes £ Year A tE Month
2) 37, 'OMUGEYR
(2) ¥5U7. otz OBLYNo SeR5 OF) B5H (Onset)
Malaria, or other
. . . O %3/ Yes /Year HAtE/Month
infectious diseases
0720Y/No Fm () KFHA (Onset
(3) HERA i (Onset)
O %3/ Yes F/Year HtE/Month
O%LY/No Z4% (E) BEHA (Onset BFR
(4) zoft oLy (Onset)
O %3/ Yes /Year HAtE/Month Name:
HRIZOREFRIRILICOVT, HRNBRICH > THNREENBDFELS. SBAULTZE,
Please write any other information regarding your health condition that the school should know in advance.

FOREFRIARE. LEEDBED, BV EZHRELET.
I hereby verify that the information above is true and correct.

#/Date  A/Month H/Date

%&EI (Name) :

E% (Signature) :




