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] Enter your personal ID and password ——|

Student ID/ Employee ID |
Password ‘|

m Employee ID is the 8-digit number you see on
your pay statement.
X What's the employee ID? = 2

% Password is the same as your Chiba University Webmail and J If you have forgotten your password, please
Course registration. contact the Institute of Management and
Forgot your password?  —e=— Information Technologies (IMIT) at info_imit at
mark ML.chiba-u.jp

If vou have anv questions reaarding medical health Nofe: “@” in the e-mail address is indicated as “at mark” in
y yq 9 9 1 order to block unwanted junk mails. Please convert “at

checkups, please contact us at info-hsc at mark d mark” to @ when you send an e-mail.
office.chiba-u.jp (University Health Center), or at isd at mark |7
office.chiba-u.jp (International Support Desk).

Nofe:“@” 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.
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medical checkup 5

Immunization record
Information
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for health counseling
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2000 ¥ FERIM —RIERIERS BE/EBOII/O-FETITURL. NEW!

| Please download your result for the 2014 special health checkup. |

Please click on the text ‘@222 %(H" to -}
S— answer the questionnaire. RIVERSITY
( )

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.)
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1) Click the radio button to select “General
health checkup for international students”.
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Pre-registration for a medical checkup ' View the results of your past medical checkups Your Vaccination/
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Your appointment(s) for
health counseling
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Pre-registration for a medical chéckup

2. FEEFHaZERIIE2FTETEIRLTIEEW,
Pleasegelect the type of medical checkup(s) and click on the “Answer a questionnaire” button to enter your medical history.

BER P S—=X> fE21EM REIEE Examinations to be performed B2 SRR FHE FHOBFR fEs215Fh
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Year medical questionnaire ment ment
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20145 E SHELNER M52 - 22 Medical interview and physical examination. BEZE25) EFE
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Please answer the questionnaire.
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Pre-registration for a View the results of your Your Vaccination/ Your appointment(s) for
medical checkup past medical checkups Immunization record health counseling
 mEEEN

MZOEHEICHEA TSV Please answer all that apply.

Chronic disease

RESEPEUEERNCREERITVSARIOVTEAVLET * Please note that all fields followed by an asterisk must be filled in.
. . . . - . ogii  YES
woL3emEREE5TIN Do you have any chronic iliness(es) or take certain medicines? Otz
NO
ThiéodsBmETeh « ” : . ' I
- If you answered “YES”, please choose your current iliness(es) from the list. If you could not find the name of your
BRE illness(es), please specify in the last column.
RRE Current illness #1 FIToEETSRRL (< a1 ¥  Please choose from the list
RAE Current iliness #2 [-EAFoEELERLTCZE V- [ Please choose from the list
R Current iliness #3 [-EFoREDAERLTEZL-IV] Plegse choose from the list
BRE (20fh) Current illness(es) not on the list |
TUE Treatment -]
roEETEEL RS TAREsA . 2eESroLTETs DO you take any medications or injections 8[it:i YES
regularly? NO
L ryouanswered 'ES', pleasechooseyour |
- medicines from the list. RS BT TR Y]

Type of medicine Please choose from the list



[RUWIEBAESCSAVLET. FORRBOBTHTLIIERUSD

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

Medicine -~ LT OEE oMk Please choose from the list
&  Medicine ~LTOEENSHEIE please choose from the list
®  Medicine CMTORENSBIR piesse choose from the list

Please choose from the list

&  Medicine --LITOEEH S RIR

... = . 1 Concerning illnesses, you have had in the past.

) Have you had any illness(es) in the L | Yes
AECHPOEHEREDFTY (REAFPOMEIZINIZA) past? (Please do not include anything W
you are being treated for as of now.) ' No
f0 . o.w. oy sio o oo Forthose 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.
f#it% Pasthistory ~LFOEENSH#IR please choose from the list
T B (Asthma) KM (Pneumothorax) #&#%(Tuberculosis) {OlfFE
Hi*% Past history (Heart Disease) Z‘%Hﬁ((Arrh}ithmia) T AN A(Epilepsy) &Il S LITOEEN S #iF Please choose from the list
(Anemia) ¥&FR¥%(Diabetes) f& M E (High Blood Pressure) FE&E
S i 2% ( SiEM¥E ) Dyslipidemia Bf#ifA(Kidney disease) i o T Y :
REE i & (Liver disease) X% & (Stroke) f&¥%(Tumor) & M ft(Other) EENSHIR prease choose from the list
[EE Past history L FOESENS MR please choose from the list

FEE (£#0f2)  past history (Other). Please specify. [

We want to ask you about allergies.

8+ (A
FUAE-3BDETR « Are you allergic to anything? owg | Tes



PUAE— BB A CBAVET . EABPUAE—T T

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

G Food ’ [

E Medicine [ |

2 Others L
[

UOFTPULF-HITTVELES (LR TRECECUCIER) last time you had allergic reaction(s))

How long have you had the symptom(s)? (The

ORBEHD

BBITULF-28CUE8LT0ERE R ALTUZ2L\——— Please let us know the last time

you had allergies (Approximate age is OK)

BABEOVTBALLET

of Japan in this case)

BMCHFELLLBREUECLIBNET

Concerning staying abroad (Staying/Living outside

|

I still have allergies ——

CASHETICTRLEE

It stopped before | was 15 years old.

O toft ,
Other

| old *

: Yes .

O3y

OWMR No

| Have you lived abroad for over 6 months? |

ECEMERNILED (BVWSONSMCIDBATEE) WILE T you live? (Select 3 starting from the longest stay)

#simse The place you have lived 4E759h  —North Ameri

7Y 7———Asia
#47-7———Oceania
3-0yN'——Europe
77— Africa

#EsmiEe The place you have lived

#ymEe  The place you have lived

BEIOVWTSAVLET. Concerning tuberculosis

Has anyone close to you been treated for
tuberculosis?

EAR S TREOABEABUIESRLETH «

What was your relationship to the person

BROERERILALOMEEDISEUEY  who has/had tuberculosis?

PR -#7 #/h-Central/South America

—~LIToRELS#FL Please choose from the list

HTOEEH SBiRL Please choose from the list

[Z -flejEfgb“iiﬂ’R L Ak T
Please choose from the list

o[AAv] e
2ERIAICNE Yes, within the last 2 years.
D 22ELDERICVNG Yes, more than 2 years ago.
D BBULTLS R Family member living with you
CESELTLVEVEGE - Family member not living with you
ORA Friend
DBEIBA Roommate/Partner
) Z0ith Other

TORMEBIBLEAIZTEEICRAL TR, Please fill in if you answered “others”.




BERERIOVTSEVLET

2 ERaL L, B, R | A fever, cough and phlegm for more than 2 weeks S{i’:z -
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FESEOOVTEALLET We want to ask about your lifestyle
OB No
IIEEY P * Do you smoke? Omd Yes
O BT LR | used to smoke
- O [BEALLERERLY Mot really
EBERAITH + Do you drink alcohol? OWRD :
CizFsBoT Almost everyday
. O FEEALELEL Not really
rs
EWELETH - Do you exercise: aatase potre
OREFFHLTVS Almost everyday

A MoowTdREwWLET Concerning your part-time job.

SETTIIA MRLECEFBOETH - Have you ever had a part-time job?

If you answered < Yes > Please choose
MV EBAES R G2 ERIEOTINA MRETBATEEZY your most recent job

jezm  Service industry: REEZED (Private Tutor) 2458 #0 (Cram school teacher) BRR[E
(Restaurant/Bar) J> E Z (Convenience Store) i&i% % (Moving Company) % Ot
iEZE  (Other)

EFEE  Medical Job: E ¥ (Office job) & EHAf(Nurse) 7+t (Care Worker) EAfi(Doctor)

Ol Yes
SRR ]

L TOEE SMRL T <12 \Choose the Snswer
I TOEER 5 EIRU T < 2 oot tha s

R fRE L (Child Care) &l &fi(Pharmacist) & Dt (Other)

-LITFoEEhSERL T IS

Choose the answer

i Entertainment Industry: /Y3 > J(Pachinko) ' — At > & —(Arcade) 5 77T

FLIFoEENCRIRL T2

Choose the answer

mms  (Karaoke) T Mt (Other)

- TFoREN o HIRL T ZE

Choose the answer

Tmith Other. Please specify.
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Questionnaires regarding mental condition

1, SIFSTMESIMA TLEITIGLMRENCDLARE, PRV TETUET R ?

Have you been depressed for 2 weeks or longer?

2, WSRO TR BRSSPSR R, R TRrRDLTISMAENTOZEML L "

‘ oY | Yes
WTESTLETH? DL
No
Are you not able to enjoy or show interest in things (work, hobby etc.) that you used
to? Has this been going on for 2 weeks or longer ?
3, MEPERELTVEVRRT, BEMDEOSLE TR EDNSEERT ML), ERRMEIT o N Yes
BER LR E LTI ST RC LA R0ET S ? « CHAAR No

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?

4, LWAVWARTEFDOEICENTE T, ARBOEERBRI ST, ISy TET0 08 MRRENEL TR TLETH ? Ow Yes
. O
No
Have you been unable to relax for a while because you are worried about different things?
5. ARTEEENICEPREMPELNBUCE (RESTAE—F, 2848 EDEEBNTISVRESFSRNT Oz Yes
EoTuadgh? - O No
Have you been anxious because you are worried about talking in front of a group
of people (at a speech or a party)?
6. SRDPTOPREAPEROPALEMTTRIBIOT, THEIDSHIRC, OPALEGATR (Fit ol % Yes
PREZY) ELTLEIMPRSNT, JSVREEFELTE TV ETS 7 - CLA .
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?
7. fEACRCAEVEIECAS, OFRAS, TLAMSEFCHNEAT-SNESNS, RAGRAFEDICE L A Yes
W TLEE, BLARELECERENETH ? » CHALE

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)?



8. ANZANMS R ASLEVEECRIEISLT. ZOERBUEEHSNLIED, COSRFEHFRILITARCE?
THANBIRIEDT HIKENRNTEO>TLEIM ? +

Do you overeat from stress and you are unable to control yourself? Are you worried
about your weight after that and feel anxious?

: ‘-s < -
9. ADRIRERA TIERTBONEEIND, BOERFRIBOLEA I THRCLEBIFTH ? + cax B
No
Has anyone told you that you are unable to read the facial expression or have difficulties
with social skills? '

10, 1-9TIBVIBERNEVECEORDIC, FRNFTREEI, ARBIRIRINGE AN $ITH 1FOFSTILLR OSBRI F Iy A TR
REECBROEZENRETOEIN? -

] A ; . % &
‘S\ux If you answered <No> to questions
_ ' 1-9, Please check<No>.
If you answered <Yes> to questions 1-9, Is it affecting your social and/or academic life?
11. ZNFTCOBAMOBEN - BENLBBLECLISIITH ? - oy BB
Have you ever seen a Psychotherapist, Psychiatrist/Neurologist in the past ? 4 No
12. EELRPIHCTRE - MERCERUTLETH ? - o
Are you currently seeing a Psychotherapist,
Psychiatrist/Neurologist?

Back

Your personal information will be kept confidential at all times.




