L = .

- =\ MEDICAL FORM (Adults)

international FHHEELR RE

.l_._.;::.'_l,'El-"‘

Participant's Name: Date of Birth:
SmER £ AH Month/Day/Year
Name of Japanese Organization: State:
5 E R FE AN M (KREAR)

| hereby authorize the representatives of the 4-H International Programs Committee, WorldWise Exchange
Services, CWT (Carlson Wagon Lit Travel) or the family assigned as my hosts, to make arrangements for my
welfare, including transportation in the event of an emergency, and for whatever emergency medical care may
be deemed necessary for my welfare (should | be incapacitated to make my own decision), while participating in
this program.

k. A7OJZLSMPIC. T—BENFrEULES, RO DBREZBROLO, RFACRES LV 4-
HENECL, ERLEZSTETOREEEZZMEL. TORELRVET,

Signature: Date (Month/Day/Year)
] RAFHB
In case of emergency notify: Name Telephone:
ERERE K& BEES
Relationship to participant: [0 Spouse [ Other
SmEE DK BEE Z 0Ot
1. Inoculation History FBHEERR &
Vaccine Number | Date of Vaccinated by/at Contracted or not?| Date contracted
DIF = injection FHEBREST | REROAE (M/D/Y)
EESFAH REFA B
Measles 1st Yes / No
LA 2nd
Mumps 1st Yes / No
RATHE TRE 2nd
Rubella BZ 1st Yes /No
2nd
Chickenpox K& Yes / No
1st
Polio (OPV)/NR#fE | 2nd Yes/No
3rd
4th
DPT =ER& 1st
2nd
Diphtheria > 77U 7T i:ﬁ ves/No
Pertussis BEAE & =i
Tetanus B {EE
Tuberculosis #&#
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Vaccine type for TB

DOFOEE

Hepatitis B B ZfF#4 [ 1St
2nd
3rd

Others Z M fth

2. Are you subject to any of the following? If YES, please explain condition and/or frequency.
TROBRPERNI BV ETHL ?HNEER, BEELEERIATTEL,
Condition/Frequency fE{R - $AE
Asthma/Respiratory Problems ( W2+ FREOHESK) YesO NoO

Diabetes/Hypoglycemia ( #&R% - {KM¥E ) Yes O No O
Heart Trouble ( ‘DIEZERE ) Yes 0 No O
Lung Trouble ( fi&E ) Yes O No O
Fainting Spells ( %%# ) Yes O No [
Convulsions ( & D (TE£ ) Yes O No [
Epilepsy ( TAD A ) Yes O No O
Skin Disease ( RENHER ) Yes O No O
Kidney/Gall Bladder/Liver Disease ( Bf#- fEE- IfiE) YesO NoO
Muscular/Skeletal Problem ( #iA X IE B DESE ) Yes O No [
Emotional or Mental Disorder ( 1§#T R E ) Yes O No O
Stomach/Intestinal Problem ( B ZEZE ) Yes O No [J

Any Other Disorder (Please list and explain) Z Dt DFEKPERNI B NIEHBAL T LEE WY,

3. Do you have any allergies or reactions to drugs or non-drug items? PLIJIL¥—., BROBHERAHYET
»?
e Medicines: ERTTLILF—ZHITED
Penicillin or Related Drugs ( RZZ)  REm ) YesO No[
Aminopyrine or Sulpyrine Type Drug ( EL > &% ) YesO NoO
Others ( T Nfth ) :

e Non-Drug ltems: BERUATTLILF—ZHEZTED
Bees (¥ )0 Pollen ( 164 ) O Dogs (R)O Cats(3 )0 Small Animals ( /NE¥ ) O
Food ( BX#])

4. Any other medical difficulties: (Please list)

TOMICEBELOBENF & NERALTTE L,

e Any surgical operations, accidents, or injuries which required hospitalization in the past?
SETICFMPER, FLEEEIFTARLEBNHYETH?
Yes O No O Explain:
BhEEABTH, FWMESIZLAREBALTTEL,
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e Any recent exposure to a contagious disease?
RiE, GRBICAD 2 ENFBYVETH?
Yes O No O Explain:
BNEEABBRBESLEARBALTTE L,

e If you are carrying medicines/prescriptions, fill in the following. Put "P" for prescriptions.
EmXILFEEZEFRIEFT LU TKIBERTRICEALTTEV, LFEOHERE. ERBOHICP"
EFRALTTEL,

Name of medicine For what illness/symptoms Dosage/Times taken
EmA wE- ER FRAE- @

e Are there any physical activities that you are restricted from doing? If YES, please list.
BRELBRENATVRTENI GVETH? dhiE, AL TTEV,
Yes [0 No O If so, what kind?

e Are you currently under a doctor's care?
REEECAD D TLVEIN ?HNEMADLZHIEHL A >TVRARBALTTEL,
Yes O No O Explain:

e Any additional information the host parents should be aware of?
RARAH>THEVEAFRVRERLEOBEN S RIH ?
Yes O No O Explain:

| certify that all medical information has been included and that the above information is complete and
accurate:

ik, 2TOERBRELRALELL, £k, BAThEL2TONBRERTY,

Signature Date

R FRAFAR (BEF)
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