4/21~24 RiEEEtY—FKrER (Web FEZHEMREZIIRMRE)

April 21~24th For visitors to the Health Service Center
(Those who answered Yes in a web interview or blood examination)
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Checklist for Annual Health Checkup

&

?%M*%E@EM@EIE (2@ reverse side)

\_ Complete this questionnaire for blood examination.
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fE2HETICTFHHEDv & KRHETDSEEAZFETE TIIZEL)

Please check(v’) the date for your checkup and describe your information.
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(Student No.)
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K% (Name)
HIHF+TEA

LAFSITDIED(You should bring the following)
@ FEFTvoUURE) This checklist @ Z24%:5F Student ID card
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*ﬁﬁfﬁgT?é\ ZFfﬁEIIIEIHYbaE?' You must submit checked this form.

BERBENRNEICROIEAIL. BERESZE. Bt U9 —CERESIEIFZEDRITHATEERVUET
You can not get your health certificate without required additional evaluations at HSC.
EmEERAVERICEZLTLEEL There is also a question on the back side -

LIF. EEATZE (Never check the following)
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Complete this questionnaire for blood examination.

[ZFER1FEEIERRANTTINot applicable: 1st year undergraduate student

ETPEERT - -In your practices or experiments

(cf. https://hsc.kuas.kagoshima-u.ac.jp) Answers
BEQIEEYEERSIFTERBUEIN ? KT HEO>TVEITH? [yes [INo
Are you going to use or using harmful chemicals?

LDBRMIC Yes EEEUEAN RMBBEEZTAINETIMN ZFERITH?

This question is just for students who marked Yes for the above mpRE CcY | e e

question. You should undergo blood examinations.
Do you undergo the examinations?

It’ s free!

BERMEFYEERSFETRMEFLET SI5E . EHRREIMIITRIZDH FHIRIEETT

If you marked Yes for the above question, you must book your health checkup in the forenoon.

[(2FFEWRTI]For all grades

&1 Tuberculosis (TB)ICDUWT(cf. https://hsc.kuas.kagoshima-u.ac.jp)

Answers

O TR T BOEFAESIC. ~—F IV TTHAUEREF - BELECERGUEITN?

Have you ever resided or stayed in TB high-prevalence areas (Africa, Asia except
Japan, Eastern Europe, Russia, South Pacific islands and Central or South America)
for more than one month in total in the past one year?

Clyes CINo

REEOBERTIN?
Are you under treatment for TB now?

Clyes CINo

LEDZDIE—=DTE Yes EEBUAN RIMREBEZTEIREITIN ZIFRITH?

This question is just for students who marked Yes to any of the above HEFHRETTY |
two guestions. You should undergo a TB blood test (interferon
gamma release assay). Do you undergo the test?

It’ s free!

Clyes CINo

BRORNREEHLY S50, ERREDIIFTAROH FHETT.
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If you marked Yes for the above question, you must book your health checkup in the forenoon.

LT FOREZZITDEICDODVWTREBULET,
I consent to my blood being taken for the test.
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K% Name
LEEDEMBREERFENDIADH, (£FF Address T
BNBEHEINTEREHLTLEEL,
Signature and your person FEZES Phone
information are required if you opsa——
want to undergo the blood test. FHES Student LD.

£ FHAH Date of birth Fic] i F = =

REEEL5—(HSC) B®099-285-7385




