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Health Checklist Kudan Institute of Japanese Language&Culture

1. BEEE Medical history
HAZEDANCBE TFIVvIEEBOWLET, BTEFH2E0LHNIL, FoyILTIESLY,

Applicants themselves should check the following information. Please check if there are applicable items.

BEABRDORKIEIHYETH O%% (/4 ) O7%L
Are there any diseases currently being treated? OYes (disease name: ) ONo

Oz4%%4L OFAZ< OTAMA OFFEE(OADHD O#HFE OFFEE OF0OMLD)

O N / A O Asthma O Epilepsy [ Learning disorder (0 ADHD [ dyslexia [ literacy disorder O other LD)

05> OEREE OXAEREE O/ ZvJEE OZ0H( )

O depression [ sleeping disorder [ interpersonal disorder [ panic disorder [ others ( )
BEITEEREZZIT-RIAUEHYETH O&%% (Fmd ) O7%L
Were there any diseases that have been treated in the past? OYes (disease name: ) ONo
S RATWSEEHYET , O%5 (Ems ) O%Ly
Are you currently taking any medications? [[Yes (name aaall ) [ONo
SETREZICHDSICENHYFETH H&5% a7y
Have you ever had tuberculosis? [Yes CONo

XAXRDERTIINEITIBRBEBRED=OHICLUN U ERITHIEIZE>TVET,

P¢Students are required to undergo X-rays for TB screening once a year at Japanese schools.

2. FFHEEFEERE Immunization History
EEEFEABDIZFIVIZELTLIEELY, Please check all vaccines that have been administered.

ORRP Measles OL2TRX Mumps [OJEYS Rubella  [OJKJE chicken pox (varicella) O#E{S/E Tetanus
XEEORELRLIUREEEDO . ARIILEIVIVFU O OEEEHEVLET,

X To ensure the health and safety of our students, our school recommends receiving the above vaccines.

SEEFIVIIALDEFEBE / False Reporting

CNETERRICAZLEZEDHIZE, DAVEAIAANILRICET IR EICEANH--FH. QECEEEZHL
ICEh D Hho T HEEENTEY . REICAREFENTEGL) > IBHLDVLELBYFEE A,

DO, TRTOEENRD-REICEFEL, ZETEIRIRETHOIC. ERBHELHY . REICEFLEE
DENLGNOEHIFEN-IHERITIE. RBAFEFRZ-BRELDORMRLELGDEN . FLRIEAITREL. B2
NERAMEE - ERES) OXIWVGEE REGIEEZELIEENHYET,

Among students previously enrolled at our school, there have been cases where (i) false information was provided
regarding mental health, and (ii) students who pledged to manage themselves were unable to do so, resulting in an
inability to live safely in Japan.

Therefore, in order to ensure that all students can live and study in a safe and secure environment, if it is
determined that a student has provided false information and cannot maintain a safe study abroad life, the student
may be subject to expulsion. In addition, the matter may be reported to the guarantor to cover emergency
response costs (such as airfare and medical expenses).
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Responses when physical or mental health deteriorates
FRIFFEKDT7H. FHERISETEE R A FENEBROREDETILFICKYRKE., RUBEIG
FRNBILLTEE CEENRB LG o=, FEMMDZENRDLTEARLGVRRZELSE ., HRACH
U EEBTEGWEHILESS X RED S TRIEANFIEEZL T EONEENRET 5 5DFE
ZEROTWEEEY . GEREDFEDLN BBERNGWMEGS ., FRIZEOFEREF T LT, BFEEEZRF
[T BHTEENLET,

Our school cannot provide special care for illnesses or other medical conditions. If a student’s physical or
mental condition deteriorates after arriving in Japan due to environmental changes or other factors, making it
difficult to study or attend school, or if the student creates a situation where other students cannot study
safely, and the school determines it can no longer manage the situation, the guarantor in the student’s home

country must take responsibility and promptly arrange for the student to return home.

KED F TTRIEAE Name of guarantor in your home country:

B & TR DEZEES Guarantor's phone number:

R & FTRIEADA—)L7EL R Guarantor's email address:

BiEE LR B TTRIEA EDEI{R Relationship between applicant and guarantor:

5;¥FXIE . Important Notice
D B2 EBEHEIZDL\T / Sel~-Management

AL PERTHESEENTEY . BEEFEOCISRAEE XA HHEFRAFHIMLIIGE . BT -BREEIC
RBAORREMENHYFET

If the student is unable to manage themselves at their residence or school, causing disruption to daily life or
class operations, the student may be expelled.

@ ZEEEMHIZDLVT / Graduation Requirements

FEIZFZLENARIEEDNHARICERL. EXEHETB-IRENIHYVET L. FE LOFEOREL
EICERENDELRGE ., EHEFL - BN REOTUONIL, F=EAHEBRICEBLECTUENELTEREFRET
HIENBHBYET,

Graduation requires all students to pass the designated external exams and meet the graduation requirements.
However, for students requiring special considerations, such as learning needs or visual impairments,
graduation may be granted as an exception if further study or employment is already secured, even if they do

not pass the exams.

I LEEDRKDFVIIEHERYEEALIZCEFXBHLMICL, LEDETHOE
HIZFEREW:=LEY, I hereby
declare that | have truthfully completed the above medical questionnaire and
acknowledge and agree to all of the above items.

Fyear B month Hday

24 E4 Student signature
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