
➀ Examination Number

Enter characters in the spaces provided, then fill 

in the corresponding boxes.

➁ Student ID Number

Enter your Examination Number here too.

③ Contact Information

Enter your own contact information at which you 

can be reached directly. We may contact you if 

follow-up exams etc. are needed.

⑤ Date of Exam

Enter the date on which you will undergo the 

exam.

⑥ History of Measles Vaccination/Illness

Check your medical records before entering this 

information.

⑦ Prior Illnesses

If you answer "YES," enter the illness name, and 

age at which you contracted it. If you need a 

consultation, contact the Student Health Care 

Center separately to make an appointment.

⑧ COVID-19 Vaccination History

Enter the number of vaccinations you have 

received. This information will be used for 

campus prevention measures. Please answer if 

possible.

(Optional)

Sample 

Form

➢Fill out both sides of the form  in pencil.

➢Please keep writing/marks within the provided spaces.

➢ Please do not soil or fold the form (it will be mechanically scanned).

Tohoku University Medical 

Examination Form

Lifestyle Survey

* You do not have to respond to 

questions marked "Not Required for 

New Undergraduate Students."

* Choose the most relevant answer. 

Select only one answer.

Note:
① Please be sure your Examination Number is entered correctly. If there are any mistakes in the 

characters or mark sheet, your medical examination results may not be registered correctly, which 

will cause problems in the future.

Please complete the items inside the

heavy borders (①②③⑤⑥⑦⑧).

Please answer some questions about your 

lifestyle/habits.
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