BKP2026 APC(

BRIDGE KIDS

PROGRAMS
Medical Information EEIBEHS — DM «wearasan)

XEEIRH

($2LHEAPR] 2026 £ 5 A 25 H

APCC ID
X BTSN

«HFETIRALEEWV EEL 2 - 3 -4 [(FZRFEELAARFET, AW, »

X EERDIERE. BATHEERZTIRBECBEICRDET , (Z0EDDNBLIICTERALLLEN (PC ANFLFAR-IRZTOFEE) .

Name Given name (%) Surname (%) Country/Region
K4 IRESEDE - Hhisi 4
(5 - 2010 % 5 A 20 H— 20 May 2010)
Date of birth o ey Sex [OMale 5
4RI
£#RH PR COFemale &z
Normal Temperature « Blood Type OA OB OO CORh+ [ORh-—
2 i JAB [JUnknown ABF | [JUnknown 7<BB
Height Weight
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1. Immunization History (FR5iEiERE)

Please indicate whether the participant has already been immunized or infected by the disease and when.
FREEEEZITEE0. BIKFERBULIEDHIFPIECFTOE (FE) 2BVTILEV. LUFICEEHENMRVSE(E. ZOMMDIRICTREE TR AL TZEL,

Condition Imn\}g Qlized In\f{ggtlfed Condition Imn\}g Qlized In\f{ggtlfed
" EEURE SeREURE i EEURE SeREURE
(e.g.)
Japanese Encephalitis %%8%% = Rubella (EZ) 2011 2014

Bl AR 2¢

Measles (F#Z)

Mumps (BEHETB)

Pulmonary Tuberculosis
(Ib#sEx)

Chickenpox (K[EF5%5)

Japanese Encephalitis

(BARZ) Hepatitis B (B BIfF2%)
Tetanus (T#SR) Polio (/RUA)

Malaria (¥3U7) O(thers Tl )
Others Z0ft Others 20t

( ) ( )
O(thers Toft ) O(thers TOfth :

%2 R=TBBTEL LS,




2. Previous Diseases (BREEE)

BRAERE(CDWVWTTEEALIEELN,

MXIRTE DRI - B - IRFE DA RE5E - HAFEDOM A TIRACEEWY

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

FE(C—Ead e/ IRIEFRAELRL

Age of Current State of the .
Condition on set Disease muous Medication | Medicine Dosing
(;ﬁ&) (ﬁﬁﬂ; (Hospital Record, Symptom, (REDOEE) (=2) Frequency
o Seizure Frequency) (AREEDIHEEE)
ll) GEBIRIR., FEIR, BAESAERE)
Attends a hospital/clinic every six
(e.g.) Asthma 2023 months for monitoring, and is @ / No Aerosol Wher; Sygatoms
LIS currently symptom-free. TPY—)L EUE;H:‘.T:H:—?

Asthma (I&2) Yes / No
P
U(';;;:;? / Hives Yes / No
Others Yes / No
( )

O(thers ) Yes / No

3. Allergies (PUIV¥-)

XRELRBIED - PLE—IR - L5 - AAEOMA TTRAREN

Please list allergies and its details if the participant has any.
PUIE—05375 FEE iz AREEV XEBEDIEMEICOVTIE., BHAE,

Cause of Allergy

Allergic Symptoms

Treatment to Relieve Symptoms 33075 5%

Please describe in concrete terms

%] F—) - .
RELRZED 7ZLIF—FEIR (BRI RACEEL)
. L put on the anti-itch medicine prescribed by the hospital.
(e.9.) 7_'_529,5 PrurltL;;UE;chlng) Cooked egg is fine.

JRbE CHE5IENPAHEDZED . NIZAL TV EDSREHITE A,

4, Additional Information Dfth XZEFE-HARZEOMATIBALEEW

T, IRMEORSNC APCC BEBRBICHH>THEVTEAL LI ENHNIE, ZFEEATEL,

(B : |OMBRL, FEEIEERE)

Please give any information that may be relevant when staying with Liaison office and APCC office. (e.g. motion sickness etc.)
XEEERTHOED. IFHREEEBMUNMIETOTITHEEE ., As stated in the application guidelines/requirements, please understand
that we cannot make special, individual accommodation.




