EEREE (PEELAR)

CERTIFICATE OF HEALTH (For the student)
# Family 4 Name AR H 4(Year)/ H(Month)/ H(Day)

$AE K4 / Name Date of Birth: / /

AETALTL7ZEV, [ Please check the box.

U RIGAERE R, R TIHRV, EITEM TIERWEFNREN L SNERAE L HFRICONT, BEEEFANVERA,
NUFS cannot be responsible for situations that may arise as the result of my failure to provide complete and accurate
information about my health conditions.

1. EEEREE BEEERE) 1oV T EFR AL T Z &V, / Please check the boxes to indicate all your health conditions / history.

KEEREF O, TNTOREBRE B 2F 0N T7EI,
For us to provide a safe study abroad environment, it is important that you note all the conditions / history.

@® % / Medical Conditions = [1HY /Yes 172 L /No
@ Ly{K[EE / Physical Disabilities = [1HY /Yes (172 L /No
@ E1HEE / Mental illnesses = [1HY /Yes (172 L /No
(Bl e.g. 9 > | Depression, ZZE / Anxiety Disorder, FidERE / Obsessive-Compulsive Disorder, 72 &£/ etc.)
@ 3%EEE [ Developmental Disabilities = (& ¥ / Yes 72 L /No

(#1/ e.g. ADHD, ADD, HEA~XZ kF AJE / Autism Spectrum Disorder, 25 &%/ Learning Disabilities, 72 & / etc.)

[HY ) O%E, AIRZRALTFEW /If Yes for any of the above, please explain in detail :

2. BIERHALTWRIRIH D ETN2UBETAL T EN,
Please check the box whether or not you are taking any medication / prescription(s).
LHEvy / Yes LIvweyz / No

NIV oA, LTI A L TL 2 &V, /If Yes, please check the box below.
LUBRAL T2 EFET L0, BRSHET 2NN E R TR E 21TV E T,
I am required to make necessary preparations to receive a sufficient supply of medicine before my departure.

NIV OHBE, TNTOELEL, ZOHRIZHOVWTHLIHAB L TIZE W,

If Yes, please list all the medications and describe in detail the condition it is treating:

3. TULAFX—FbETN?2BE5FLALTLZEV, /Please check the box whether or not you have any allergies.
CHiEvy / Yes CJvweyz / No

NIV oA, LS LTLSZEY,  [If Yes, please describe in detail:




