BRIDGE KIDS PROGRAMS 2023

BRIDGE Summer Camp

Submission deadline is: March 30, 2023

Medical Certificate zsese

NOTE: Must be completed in English and Block Letters by a Qualified Physician

Courgltgr_};/hl};;gion Sex (31 ] M@ [ Fao
Name (8%) Normal Body Temperature () °C
e Bl b P )
Body Weight (%) kg Body Height (#&) cm

1. Immunization History (FHi##5&RE) Please indicate whether the patient has already been immunized or infected by the disease and when.

Condition (&%)

Immunized Infected
Year Year
(PHHEEELESE) (gmLt-4E)

Immunized Infected
Condition (%) Year Year
(PHEBELLSE) (smLr-%)

Rubella (a®)

Mumps (&1 5<EHR)

Measles (#®)

Chicken pox (kiz5%3)

BCG (Tuberculosis) (ffi#&#%)

Hepatitis B (s & 4)

Japanese Encephalitis(axmiz)

Polioky=#)

Tetanus (w5 &)

Malaria(=5y7)

Others ( )

Others ( )

2. Previous Diseases (gi#) Please indicate whether the patient is suffering from or suffered from any of the following or any other condition.

Condition Age Otf Curr;nt State of the Dlsgase BEDRKR Medication Dosing Medicine
8 on se (Hospital Record, Symptom, Seizure Frequency) (R A ) Frequency ()
(REAELFHF) GERIRSE. FEIR . RAERERE) (BREDSEE)
Asthma(g) LIyes [] NoO
Atopic Dematitis
(FHE—PERRE %) CIves [ No
Others ( ) [Ives [] No
Others ( ) [Ives [] No
3. Allergies (7 Lix—) Please list allergies and its details if your patient have any.
Cause of Allergy . e Treatment to Relieve Symptoms st
FREEEDED Allergic Symptoms 7L+~ Please describe in concrete terms (E{&BICTERALIESLY)

4. COVID-19 Vaccination Record @wiznaor7s5o@an

Doseuzrrms)

Vaccine name/manufacturer (o5 2/mas)

Immunized Date (D/M/Y) zma)

APCC

Asian-Pacific Children's Convention in FUKUOKA



BRIDGE KIDS PROGRAMS 2023

Submission deadline is: March 30, 2023

5. COVID -19 History (if any) @#aos91L20BEE)

Infected year (@) What was your condition at the time of infection? (254 L R BB OIKEEOREK)

6. Additional Information zoit. f-TthELTEENENIERE (Bl TRE. BYMELLOTUY, 1E)

Please give any information that may be relevant when staying with a Host Family. (e.g. ADHD, nocturnal enuresis, motion sickness, etc.)

I authorize the applicant as healthy and do not anticipate problems in participating in any activities of the BRIDGE
Summer Carnp. (203 N%& % BRIDGE Summer Camp BEIZSINT 2(2HY. DEELLICHEHYEEAL)

Examined by (print name) Date of Examination

Doctor’s Signature

APCC

Asian-Pacific Children's Convention in FUKUOKA



