Pre-Health Checkup Questionnaire

Health Support Center, Oita University

*Please fill out beforehand Date (YYYY/MM/DD) 2024 / /
oM
Student ID # Name
oF
. Age
: Date of Birth g
Country of birth CYYYAMDD) / /
Q1 Current Are you currently seeing a doctor?
Condition o No o Yes (Please specify: )
Have you contacted any serious disease/undergone surgery before (minor disease in the past year)?
Q2 Medical o No o Yes( )
Background |y, .o you had mental health problem(s) before?
o No o Yes( )
o No o Yes (For [ ] years/ [ ] cigarettes day)
1.Smoking . .
History Type oCigarettes  oE-cigs or‘heat-not-burn”tabacco oBotha & b
O Quit [ ] year(s) ago/for [ ] year(s)/ [ ] Cigarettes a day
2. Drinking .
Q3 Lifestyle Habits o No o Yes( o Everyday o Sometimes )
habit 3. Phvsical
. Physica .
Activity o No o Yes( o Everyday o Sometimes )
4. Weight
Measurement | o No&Sometimes oEvery day
Habits
Q4. D . Have you ever had tuberculous disease (e.g. pulmonary TB, TB pleurisy, or cervical gland TB)?
Tuberculosis o No o Yes ( / (Year/month) )
(TB)
. @ . Have you ever taken preventive medicine for TB due to TB infection 7?
Screening
Questionnaire. o No o Yes ( / (Year/month) )
Q5 Is there any possibility you might be pregnant? o No o Yes
For woman Are you on your period? o No o Yes
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Blood-pressure
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Chest X-ray
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Medical examination | (AT R4 V) EERMED ORPWERITRICER

* Hepatitis B vaccine was vaccinated last year, and more than one month has

B AT A ik [1Yes passed since the vaccination.

) Students must take it.

HBs antibody [INo * The examination fee will be borne by you and will be collected at the blood

collection reception desk on the day of the medical examination.

% Please note that we will not issue a health certificate if you don not undergo the whole health checkup.

% We will use the information from the pre-health checkup for the purpose of your health maintenance while you study at Oita University but will not use it
for the other purposes. However, if we need to use the information in an emergency like dealing with an infectious disease or we need to protect your life,
there will be a case that we will disclose the information to a third party exceptionally without obtaining your consent.
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