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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 two years. 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.
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. Please attach the copy of 12-lead ECG in the case of abnormal result.



