Tohoku University Medical Examination Form GixscsigmEzys

Main items on the Regular Medical Examination Form

* This form will be read by machine. Please write all information clearly in B or 2B pencil. Do not soil or fold this form.
* When entering, make sure to write them within the allotted squares; if they protrude outside of the squares they may be

read incorrectly.
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Notes on filling out this form

@ Student ID no.

(@Faculty Name, Date of birth, Gender, Contact Enter your name in the order of Family/First/Middle.
information Phone/Mobile Number e—mail This information will be used to contact you when any follow—up tests are necessary.

If you are a research student, you need not enter your student ID number in item @).

Student ID no.
@ © no We will enter it for you.

(BDate of health examination Enter date, right—aligned, in the provided squares (B month, B date)

@Previous illness If applicable, enter name of illness and the age at which you contracted it.

(®Family history of high blood pressure Enter applicable numbers.




