
Chiba University Health Support System 

Enter your personal ID and password 

Student ID/ Employee ID 

Password 

Login 

What’s the employee ID? 

Employee ID is the 8-digit number you see on 

your pay statement.  

Password is the same as your Chiba University Webｍail and 

Course registration. 

Forgot your password?  

 

If you have any questions regarding medical health 

checkups, please contact us at info-hsc at mark 

office.chiba-u.jp (University Health Center), or at isd at mark 

office.chiba-u.jp (International Support Desk).  
Note: “@” in the e-mail address is indicated as “at mark” in order to 

block unwanted junk mails. Please convert “at mark” to @ when you 

send an e-mail. 

 

If you have forgotten your password, please 

contact the Institute of Management and 

Information Technologies (IMIT) at info_imit at 

mark ML.chiba-u.jp 
Note: “@” in the e-mail address is indicated as “at mark” in 

order to block unwanted junk mails. Please convert “at 

mark” to @ when you send an e-mail. 
 

 



Chiba University Health Support System 

Student/ Employee ID:  XXXXXXXX   Name: Kikou Taro 

Last login:  Oct-16-2014  03:18 PM  

Home Logout 

Pre-registration for a 

medical checkup 

View the results of your past 

medical checkups 

Your Vaccination/ 

Immunization record 

Your appointment(s) 

for health counseling   

Information 

Please download your result for the 2014 special health checkup.  

Note: Under the Japanese government policy, it is mandatory for educational institutions and companies 

to provide annual health checkup for all students and employees to ensure good health and safety at 

schools or workplaces. It is also mandatory to provide special health checkups for students and 

employees studying or working under special circumstances (e.g. exposure to harmful materials on a 

daily basis, such as organic solvents, pathogens, and radioisotopes.)  

Please click on the text “健診受診準備” to 

answer the questionnaire. 



Chiba University Health Support System 

Home Logout 

Pre-registration for a medical checkup View the results of your past medical checkups Your Vaccination/ 

Immunization record 

Your appointment(s) for 

health counseling   

Pre-registration for a medical checkup 

2013 

first 

first 

Special health 

checkup 
Medical interview and physical examination 

Medical interview, physical examination, anthropometric measurements, blood 

pressure, visual acuity, hearing acuity, chest X-ray, urine test, and blood test 

Medical interview, physical examination, anthropometric measurements, blood 

pressure, visual acuity, hearing acuity, chest X-ray, urine test, blood test, 

checkup for video display terminal (VDT) users, barium contrast X-ray, and fecal 

occult blood test 

unanswered 

unanswered 

answered 

University 

Hospital 

Nishi-Chiba 

Healthcare 

room 

Make an 

appointment 

Answer  the 

questionnaire 
Home 

選択 
Select 

年度 
Academic 
Year 

シーズン 
Semester 

健診種類 
Type of 
medical 
checkup 

検査項目 Examinations to be performed 問診登録状況 
Web-based 
questionnaire 

予約日 
Appoint-
ment 
date 

予約時間 
Appoint-
ment 
time 

健診場所 
Location 

○ 2014年度 後期 
Last 

外国人留
学生健康
診断 
General 
health 
checkup 
for 
internatio
nal 
students 

問診・診察 Medical interview and physical examination. 問診待ち 
Unanswered 

西千葉 
Nishi-
Chiba 
Healthcar
e room 

Please select the type of medical checkup(s) and click on the “Answer a questionnaire” button to enter your medical history. 

問診入力 予約日設定 トップ画面へ 

1) Click the radio button to select  “General 
health checkup for international students”. 

2) Click this button to answer the 
questionnaire. 



Chiba University Health Support System 
Home Logout 

Pre-registration for a 

medical checkup 

View the results of your 

past medical checkups 

Your Vaccination/ 

Immunization record 

Your appointment(s) for 

health counseling   

Please answer all that apply. 

Do you have any chronic illness(es) or take certain medicines?*  

Chronic disease 

YES 

NO 

If you answered “YES”, please choose your current illness(es) from the list. If you could not find the name of your 

illness(es), please specify in the last column.  

Current illness #1 

Current illness #2 

Current illness #3 

Current illness(es) not on the list 

Please choose from the list 

Treatment 

Do you take any medications or injections 

regularly? 

YES 

NO 
If you answered “YES”, please choose your 

medicines from the list.  

Please choose from the list Type of medicine 

* Please note that all fields followed by an asterisk must be filled in. 

Please choose from the list 

Please choose from the list 

Please answer the questionnaire. 



Concerning illnesses, you have had in the past. 

Have you had any illness(es) in the 

past? (Please do not include anything 

you are being treated for as of now.) 

For those who answered <Yes>.  What type of illness(es) was it? Please choose from the list. 

If you could not find the name of your illness(es), please specify in the last column. 

For those who answered <Yes>  Are you taking any of the following medication(s)? 

Please choose from the list 

Please choose from the list 

Please choose from the list 

Please choose from the list 

Please choose from the list 

Please choose from the list 

Please choose from the list 

Please choose from the list 

喘息(Asthma) 気胸(Pneumothorax) 結核(Tuberculosis) 心臓病

(Heart Disease) 不整脈(Arrhythmia) てんかん(Epilepsy) 貧血

(Anemia) 糖尿病(Diabetes) 高血圧(High Blood Pressure) 脂質

異常（高脂血症）Dyslipidemia 腎臓病(Kidney disease) 肝臓

病(Liver disease) 脳卒中(Stroke) 腫瘍(Tumor) その他(Other) 

Past history 

Past history 

Past history 

Past history 

Past history (Other). Please specify. 

Medicine 

Medicine 

Medicine 

Medicine 



Please choose from the list 

Please choose from the list 

Please choose from the list 

For those who have allergies. What kind of allergies do you have? 

It stopped before I was 15 years old. 

Other 

Concerning staying abroad (Staying/Living outside 

of Japan in this case) 

Where did you live? (Select 3 starting from the longest stay) 

The place you have lived 

The place you have lived 

The place you have lived 

Concerning tuberculosis 

No 

Yes, within the last 2 years. 

Yes, more than 2 years ago. 

What was your relationship to the person 

who has/had tuberculosis? 

Family member living with you 

Family member not living with you 

Friend 

Roommate/Partner 

Other 



A fever, cough and phlegm for more than 2 weeks 



Concerning your part-time job. 

Service industry: 家庭教師 (Private Tutor) 塾講師 (Cram school teacher)  飲食店 

(Restaurant/Bar) コンビニ (Convenience Store) 運送業 (Moving Company) その他 

(Other) 

Medical Job: 事務(Office job) 看護師(Nurse) 介護士(Care Worker) 医師(Doctor) 

保育士(Child Care) 薬剤師(Pharmacist) その他 (Other) 

Entertainment Industry: パチンコ(Pachinko) ゲームセンター(Arcade) カラオケ

(Karaoke) その他(Other) 

Other. Please specify. 



Questionnaires regarding mental condition 

Have you been depressed for 2 weeks or longer? 

Without being under the influence of alcohol or drugs, have you been told that you are being hyper and you are not your 

usual self OR you have been angry for a few consecutive days so that you got into trouble? 

Have you been anxious because you are worried about talking in front of a group 

of people (at a speech or a party)? 

Are you unable to stop repeating things (washing hands, checking things etc.) because 

you keep thinking of something negative and you need to stop those thoughts? 

You can hear things that others cannot/ see illusions. You feel like the TV is sending you 

a message. You feel like a complete stranger is malicious, etc. Have you had any of 

these strange experience(s)? 



Your personal information will be kept confidential at all times. 

Are you currently seeing a Psychotherapist, 

Psychiatrist/Neurologist? 

 

 


