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Given name (%)

Surname (&)

Name Country/Region
K& TOE S D E - ithisk4
(1 : 2010 € 5 8 20 H— 20 May 2010)
Date of birth ” & Sex [(IMale 58
R
+5RH TER COFemale &z
Normal Temperature o Blood Type OA OB OO ORh+ [ORh-—
P MiREs [JAB [JUnknown ARBF | [JUnknown 7<EH
Height Weight
BE cm *hE kg

1. Immunization History (FPHiEERE)

Please indicate whether the patient has already been immunized or infected by the disease and when.
FIHEEEZIIE0. BIKFRBULILOHIBPAECFEOE (FE) 2EVTREV. AT ICEHENIBVZEF. TOMORICREB TR AL T,

Condition Imn\}g glized In\i;ggtlfed Condition Imn\}g::zed In\f(ggtfd
wé EELEE SIELRAE & EEULEE SIELRSE
(e.g.)
Japanese Encephalitis %58%% = Rubella (BZ) 2011 2014

Bl AR B 2¢

Measles (F*E)

Mumps (S7=5<ETB)

Pulmonary Tuberculosis
(hb#E#%)

Chickenpox (KF5%5)

Japanese Encephalitis

(BAR) Hepatitis B (B BUfF)
Tetanus (T#{SHE.) Polio (/RUA)

Malaria (Y5U7) ofhers Toft )
Others £t Others £t

( ) ( )
O(thers EDith ) O(thers TOfih )

%2 R—=TIBBTFEALZEL,




2. Previous Diseases (BREEE)

BRAERE(CDWVWTTEEALIEZLN,

NIMEDRIR - %t - BEOHE SR - BAEOMA TTRAKE

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

Current State of the

FEF(IC—EdEk/IRAEFERL

" Age of Disease m#EoikiR f ot - Dosing
e onset | (Hospital Record, Symptom, | cpegicBtON | MEGIENE | Frequency
(FETELERR) Seizure Frequency) ' (PREEDIARE)
GEBRIRIR, FER, FAFSAERE)
Attends a hospital/clinic every six
(e.g.) Asthma 2023 months for monitoring, and is @ / No Aerosol Wher;;ggﬂa[?toms
TmE currently symptom-free. T7Y—)L A B

Asthma (IFR) Yes / No
Atopic Dermatitis

Yes / No
(7 NE—TERZREE)
Urticaria / Hives
(BERE) Yes / No
O(thers Yes / No
Others
( Yes / No

3. Allergies (PLI¥-)

Please list allergies and its details if your patient have any.
PUILF—0$H375 [F5EE e ALIZEV, XEEQIEMREICOVTIE, BHAE,

XRELBRBEO- PUNF—ER - SHLARIREE - BAEORS TTRAREN

Treatment to Relieve Symptoms &5 &

Cause of Allergy

Allergic Symptoms

Please describe in concrete terms

LIE Rl Vol (BAMICTRALE)
. L put on the anti-itch medicine prescribed by the hospital.
(&95) r_EgiS Prurlt%fugichmg) Cooked egg is fine.

JABT CHSOINNPI LESDHEE D NIEAL TV EDFRERESHDE R A

4. Additional Information TDfth XZFE-BHAREO@MA TIRRALEEW
Tofth, JWithZEORSKIC APCC BB THLTESW LW e BUE JEATEVN. (Bl 1 /OWIEROLP I, 1)
Please give any information that may be relevant when staying with Liaison office and APCC office. (e.g. motion sickness etc.)

XBEERTHOED. BRLRREEBUNMETOTITHEEE L, As stated in the application guidelines/requirements, please understand
that we cannot make special, individual accommodation.




