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To whom it may concern,

Requests concerning the Preparation of Health Record

This health record is to be used in selecting volunteers who will be assigned to developing countries
for over six months. We will judge their aptitude of health condition for living in the difficult
environments based on the result of this health record. Therefore, we would like to request that you
well understand the contents of followings, and carry out a medical examination.

Notes
1. Please complete all the examination items.
2. All the examination records must be filled in the presented “Health Record” form from the
examinee. We do not accept any other form even though all the examination results are

appropriately recorded.

3. If you make mistakes to write contents, cross them out with double lines and affix your signature
on them. Please do not use correction tape on application form.

4. Please attach the all laboratory test results.
5. Please make sure to measure both the uncorrected vision and the corrected vision.

6. About the blood group (type), self-report is not acceptable, unless there is presentation of the
official result through paper medium.

7. Please take chest X-ray by direct roentgenography.

8. Please attach the copy of 12-lead ECG in the case of abnormal result.
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Health Record (EEEZMrE)

Sex (P431) M/ F

- AEAH 53 A H S ¥
235
Name (2% 4) Date of birth ™M (D) Age
Physical Findings & 57 7. Hematology Mi&2E X4 H M Urine R4S
Height & & cm ABO type Ifiig % Protein /89 — + + 2+
Weight K& kg Rh type Rhif iz %! Glucose ¥ - + 2+
BMI {465 [Wt(kg)/Ht(m)?][WBC 4 1fi 5k Imm® Blood £ 1fi. -+ + 2+
N W Chest X-Ray gL~
Blood pressure ifi [+ / mmHg |RBC #RILER x10*/mm SDirect roentgenography T ERE CHHi
Abdominal N o o
. ~t | B
circumference cm Hb A== g/dl normal 1E% /abnormal
Visual Acuity 277 X#RERMLA Ht ~~<hJUvh % Finding 77 Ji:
#RAR (uncorrected) ¥BIE(corrected) [Plt /MK x104mm® |FLHERE: A B/ AE
72 Bio-Chemistry ZA{b% 49H B M
L
= AST(GOT) i
Hearing J& 7 ALT(GPT) 10/1
(1000Hz) (4000Hz) | vy-GTP U/1
Rt . . 3
. P
5 db db AP v/l Atopic dermatitis 7 re'—FF R,
Lt
TP & K g/dl
= db db Not found #% /Found 4
E.CGLHEX Triglyceride " 4:A5 1A mg/dl
normal 1E7% /abnormal % HDL mg/dl Physical Findings 257 R,
Finding 77 R.: LDL mg/dI Inspection/Auscultation/Palpation/Others
Creatinine mg/dl
i Not found #% /Found A
eGFR 1.73m?
LM einding 77 H.:
Uric acid JRE& mg/dl
¢Please attach the copy of 12-lead ECG in the case of| FBS 2= ii i [fi 4 mg/dl
abnormal result. & ¥ <°HT 230 255 & 130X
(== 2L TIRMA L TTEE N, HbAlc %
Diagnosis ZEEHE
(Comment A1)
FROLBVBELET, Name of Hospital (E#H#EI4)
(This is to certify that above mentioned person has been diagnosed.)
Date (Y/M/D) 20 / / Address (FTEH1)
(HAh)

Doctor's Name ([E[ifi44)
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(This is to certify that above mentioned person has been diagnosed.)
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