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Name Country/Region

K& Given name % Surname TOE S D E - ithisk4

(51 : 2010 &£ 5 8 20 H—> 20 May 2010)
Date of birth ” o 51 [IMale 55
£FRH 2 [IFemale £
Normal
Blood Type OA OB OO ORh+ [OORh-—
Temperature C 7 R

- iRy JAB JUnknown A<BH CJUnknown A<BH
Height Weight "
BE cm *hE g

1. Immunization History FBHiEiERE

Please indicate whether the patient has already been immunized or infected by the disease and when.
FHEEEZHTE0. BKFEBULCLOHDFPAECFZOE (AE) 2EVTZEV, BT CEHMRES(E. ZOMOHICHREE TiE AL TIZE,

Condition Imncg:;zed In\f{zgtfd Condition Imn\}gggzed In\f{ggtfd
i BEURE RIEURE i BEURE REURE
(e.g.)
Japanese. . ©2021 @2022 - Rubella (EZ) 2011 2014
Encephalitis
BB

Measles (F#%2)

Mumps (BEHETB)

Pulmonary
Tuberculosis (ffif1%)

Chickenpox (KIF>5%
3)

Japanese
Encephalitis (BA<kg
%)

Hepatitis B (B BAF#)

Tetanus (TE{SME) Polio (RUA)
Malaria (Y5Y7) o(thers Tot )
Others Dfit Others &Dfth

( ) ( )
Others £Dft Others £Dfth

( ) ( )

%2 BRBIEE AL,




2. Previous Diseases (BHERE) XIRTEDIRR - -FTH-IREOHEEIREE BAERETIRBALEEW

Please indicate whether the patient is suffering from or suffered from any of the following or any other condition.
BEAFAEICDWTTEEALIEEL,

Current State of the Disease

mF Dosing
Condition Age OE . . M?%Qot)'%" Medicine | Frequency
(ﬁﬁ) on se (Hospital Record, Symptom, Seizure £ (=2) (AR==D3a
(%ﬁﬁﬁ%) Frequency) *ﬁ) 53
GERRRR. SR, SAEBRERE) -
Attends a hospital/clinic every when
(e.g.) Asthma 2023 six months for monitoring, and is @ / No Aerosol symptoms
1= currently symptom-free. I7Y—) appear
(T EEb/ARERIERL SR T2 B
Asthma (I&82) Yes / No

Atopic Dematitis

(7 FE—TERZE %) Yes / No
U(%i;?;;)i f Hives Yes / No
O(thers ) Yes  No
O(thers ) Ve / N

3. Allergies PLIV¥— XREERZIED-PLINF—EIR - WS ERBREE / BARETIRALESY

Please list allergies and its details if your patient have any.
PUIF 05275 FeElE IS AREV XBEOEMIELOVTE, BHAE,

Treatment to Relieve Symptoms L5 %E

Ealifste @ LAl Al Symptoms Please describe in concrete terms
RELRZED PUNF—TER (BARICTRALEEN)
put on the anti-itch medicine prescribed by the
(e.g.) Egg Pruritus (itching) hospital. Cooked egg is fine.
i oy REETESIENDHIEDEED

AIEALTLWBEDIFERESHDFE Ao

4. Additional Information ZDfif XHWFE /BHARFBETILALEEV

Z0At, IRARIPZU—(CEHHLTEVTESWZWCENBNE TERATEWN, (Bl : TR, |OYVIFFOLLT L, RIERE BE)

Please give any information that may be relevant when staying with a Host Family. (e.g. nocturnal enuresis, motion sickness, ADHD
or any developmental disorders etc.) XEHREIHEEHDED, I REREBUNMMFTOTITHESEE. As stated in the application
guidelines/requirements, please understand that we cannot make special, individual accommodations. Therefore, the
children must handle any issues that arise during the homestay themselves.




