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Kudan Institute of Japanese Language&Culture

1. 7 -BXtEE Chronic medical conditions and medical history
BAZEDANTBH TRALTEZSLY,

Applicants must complete this form themselves.

WIEABBRPOBEIUIHYETH [1#%5 (w4 ) L7

Are you currently receiving treatment for any medical condition? [lYes (please specify: ) [INo
NRAFENEDAREMEDHIEEI (ITanis [7F7745F0— [JZ0t0HER( ) ]

1) Conditions that may cause sudden episodes or seizures[ [ Epilepsy [ Anaphylaxis [] Other (please specify: )]

2)fFm-wrR0oKE 1L5om LIEEEE [naxmE [BrakEE L zyiiE Lzofh )]
2) Mental and neurological conditions[ [] Depression [] Bipolar Disorder [] Schizophrenia [] Obsessive-Compulsive Disorder

(OCD) [ Panic Disorder [] Other (please specify: )]

3)%:ZMEE[ [JADHD [JASD [1ZDth( ]

3) Neurodevelopmental disorders [ [ ADHD ASD [ Other (please specify: )]
4)2EREE [ LarrE #se (JzothozEEE

4) Learning Disabilities [ [ Dysgraphia Dyslexia Other (please specify: )]

5) BEAFICEVD TR E - LB TEERD RN LK E
[ eAaz< U7rnx— LigteEs ks LenE LokE [DHeHRESR LIRERE [zoth )]

5) Chronic or recurring conditions affecting daily life

(] Asthma [] Allergies [] Chronic headaches [] Diabetes [ ] Hypertension [] Heart disease [] Gastrointestinal disorders
[ 1 Skin disorders [] Other (please specify:

LEREOMICBEICEREZT-RRITHYETH LHh3 (F4 ) 7z
Have you ever received treatment for any other medical conditions not listed above’[ [Yes (please specify, )y [No

5. BRATWBEEFHYET M L5 (E& ) 7z

Are you currently taking any medication? [Yes (please specify: ) [INo

ERIRA B E R O P EDRTANERADY . PRAZY I D BELBLX B RUR a1 oD ol e B A CHYES .
=L ZFANFEFEHTIIEL ZEBSLUVICREOEHKICH, BHRREROMN IILRERICET52FEDORLERDTH
DFISIZONT. CHAZEEBOLTEYET . AT, FAIOFRTEREA . REROERAH OREE, BEITSC-X
AE DOHERGELTV. MANEELGAOIEARHEREESTDBEAHYFTT T ERNREL TS, HAHAWNFEEL TS
ESNBBETH>TH, FLBREADBEICBREICEVTEECFRADELLALELLIFFL—EHERTONET . COREHEFE
Z. WA R SPY EEY R IS AF OHERNEETHESEEATEYETS . — AT F—LRATAFTERODEE TN, KR
273 —EVSEZB DR AL TRYIDFE TH A0, AEROIIEAFIEHERICHIFT O ENRETY  RANI7I)—I2
EMMGERIGERDDEIFHLL ADR—DBRICERELTHACEREH AR EHIITER/NEOAREEASTVET LEDER
Mo, ERR1)~3)ITEKET S FHR-BEEZED) ICOFFELTI. ZRELT—EDEHDLEZ T ANIEARELLDDH . R—
LATADRBEICOVTEIEHYSE TN TEYFET,

For the reasons stated above, while the school may accept students who fall under categories 1) to 3), including those with pre-
existing conditions or medical history, we are unable to offer homestay accommodation to such students. Our school has experience
welcoming students from diverse backgrounds and provides appropriate support when necessary. Admission is subject to certain
conditions, and we ask students and their families to cooperate in ensuring the safety and well-being of all students in the event of
medical emergencies or other issues. This includes sharing relevant information in advance, establishing emergency contact
procedures, and confirming response measures where necessary. Even when symptoms are stable or have improved, they may recur,
and health conditions may change in a new environment. For this reason, ongoing communication and appropriate support are
important. Homestay accommodation is provided by third-party host families and is outside the school’s direct supervision.
Therefore, the same level of support as within the school cannot be guaranteed, and host families are not expected to provide

2.FF5#fEBEE Immunization History
BEEEAEDIZFvI% L TIZEL), Please check all vaccines you have received.
LIFFR% Measles [ 1L TFZX Mumps [IESS Rubella  []7KJE Varicella (chickenpox) [ JB¥{S/& Tetanus

KEEDBRBLVREEEDIO, XK ERTIFUOOEBELZHREN-LES,

¢ For the health and safety of students, the school recommends vaccination for the diseases listed above. i
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3BEFIVIVALDEREBE / False Reporting on the Health Checklist

CNETARRICAZLIEZZEDPICIE, OAVFIANILRICET SR EICER/NH -6 QBESEEZEHNL LN DHLT
BEEEATEYS, REICAXREFNTEGLISLEHADLEHYFEREA, COFH. TRTOEENTID-RRITETFEL. FET
EORBETFTHLOIC ERPELNHY ., REICBFEBNENGVEHESNIIHEICE RAFE LR - RELSOHRER
BEMN. BRAREACHEL. REAGERAMZEE -ERESF) OXLWGE R EGHEZELIHEENHYFET,

Among students previously enrolled at our school, there have been cases where (i) inaccurate or incomplete information was
provided regarding mental health conditions, and (ii) students who agreed to manage their own daily life were unable to do
so0, resulting in difficulties in maintaining a safe living and learning environment in Japan. To ensure a safe and supportive
environment for all students, if a student is found to have provided false or incomplete information, and the school
determines that they are unable to continue their studies safely, disciplinary action may be taken, including suspension,
dismissal, or withdrawal from the school. In such cases, the matter may also be reported to the guarantor, and the student
and/or guarantor may be responsible for necessary emergency-related costs, including airfare and medical expenses.

4R - A ZIAIILREBIEFFEDO XSG Response in Case of Deterioration of Physical or Mental Health
ERIIAERDTT7E FAGHRIGETEEF A, FENEBROREDOTILFICIVARKY ., RUBHMNGHFRRNEBILELTEE S
BENRELLGoT- FEAMDEENRDLTERNLGULMKRZELSE | ERATN UL EETELROEHILZGEE. AED
BRRIAANFIEEZES T EONIRENIRETHADFEERM O T EET,

BHFREOFELS BIBRNGWNGEE . FRIETOFEREFILT. BFEEZRFICNTEHILEVLET,

Our school is unable to provide medical treatment or specialized care for illnesses or other health conditions.

If a student’s physical or mental condition worsens after arrival in Japan due to environmental changes or other factors, and
this results in difficulty continuing studies or attending classes, or significantly affects the learning environment of other
students, and the school determines that it is no longer able to appropriately manage the situation, the guarantor in the
student’s home country will be responsible for promptly arranging the student’s return home. If immediate arrangements for
return cannot be made, the school may take necessary administrative action, including dismissal of the student, without
waiting for the completion of such arrangements.

AED & TTREEA % Name of guarantor (in home country):

& & STiREEA D EEEE S Guarantor's phone number:

R & FTREEA D *— )L 7KL R Guarantor's email address:

HEE LE & TR A LDBE% Relationship to the applicant:

5;XEZEIH .~ Important Notice

B2 EEIZDLVT / Self-Management

HMELCFRTHCEEATET . BREFCISRAEEICXEAHDLERDHIM LG E . RF - FRFEICGDHAIEE
EABYET

If the school determines that a student is unable to appropriately manage their daily life at their residence or school,
and this results in disruption to daily life or class operations, the student may be subject to dismissal or expulsion

from the cchnnl

I LRBORKDFVIBEBEZBYLGRALECEEZHLNIL, LEDETOERITCIEREHLET .

I hereby confirm that I have completed the above health questionnaire truthfully and agree to all of the
above terms and conditions.

HFyear Hmonth

7/ 4, Student’s Signature

O000000O0O NIHON MURA CO.LTD.[] https:/news.nihonmura.tw

“ :. 2
E*.*‘j 105030 J 00000000 D730 70 O 2 tELO (02)8772-7977

aiueo@nihonmura. com(JO00000000000000)




	p1_curr_yes: Off
	p1_curr_name: 
	p1_curr_no: Off
	p1_curr_yes_en: Off
	p1_curr_spec_en: 
	p1_curr_no_en: Off
	p1_q1_epilepsy: Off
	p1_q1_anaphyl: Off
	p1_q1_other: Off
	p1_q1_other_txt: 
	p1_q1_ep_en: Off
	p1_q1_an_en: Off
	p1_q1_ot_en: Off
	p1_q1_ot_txt_en: 
	p1_q2_utsu: Off
	p1_q2_bipolar: Off
	p1_q2_schizo: Off
	p1_q2_ocd: Off
	p1_q2_panic: Off
	p1_q2_other: Off
	p1_q2_other_txt: 
	p1_q2_dep_en: Off
	p1_q2_bip_en: Off
	p1_q2_sch_en: Off
	p1_q2_ocd_en: Off
	p1_q2_pan_en: Off
	p1_q2_oth_en: Off
	p1_q2_oth_txt_en: 
	p1_q3_adhd: Off
	p1_q3_asd: Off
	p1_q3_other: Off
	p1_q3_other_txt: 
	p1_q3_adhd_en: Off
	p1_q3_asd_en: Off
	p1_q3_oth_en: Off
	p1_q3_oth_txt_en: 
	p1_q4_dysgr: Off
	p1_q4_dyslex: Off
	p1_q4_other: Off
	p1_q4_dysg_en: Off
	p1_q4_dysl_en: Off
	p1_q4_oth_en: Off
	p1_q4_oth_txt_en: 
	p1_q5_asthma: Off
	p1_q5_allergy: Off
	p1_q5_headache: Off
	p1_q5_diabetes: Off
	p1_q5_hyper: Off
	p1_q5_heart: Off
	p1_q5_gi: Off
	p1_q5_skin: Off
	p1_q5_other: Off
	p1_q5_other_txt: 
	p1_q5_ast_en: Off
	p1_q5_all_en: Off
	p1_q5_hea_en: Off
	p1_q5_dia_en: Off
	p1_q5_hyp_en: Off
	p1_q5_hrt_en: Off
	p1_q5_gas_en: Off
	p1_q5_ski_en: Off
	p1_q5_oth_en: Off
	p1_q5_oth_txt_en: 
	p1_past_yes: Off
	p1_past_name: 
	p1_past_no: Off
	p1_past_yes_en: Off
	p1_past_spec_en: 
	p1_past_no_en: Off
	p1_med_yes: Off
	p1_med_name: 
	p1_med_no: Off
	p1_med_yes_en: Off
	p1_med_spec_en: 
	p1_med_no_en: Off
	p1_vax_measles: Off
	p1_vax_mumps: Off
	p1_vax_rubella: Off
	p1_vax_varic: Off
	p1_vax_tetanus: Off
	p2_g_name: 
	p2_g_phone: 
	p2_g_email: 
	p2_g_rel: 
	p2_year: 
	p2_month: 
	p2_day: 
	p2_signature: 


