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FOR　STUDENT


●IMPORTANT　NOTES●
The purpose of collecting the COH is to help Sophia University understand your health information and support you in having a safe study abroad experience. The information provided will help the University prepare for your arrival and facilitate appropriate health-related support and emergency response during your exchange period.

Note:
・Please TYPE your responses to Q1 and Q2 to ensure that the information provided is clear and legible.
・After completing Page 1, print the form and have your physician review Page 1 and complete Page 2.
・Information provided in the COH may be shared with the Health and Wellbeing Center, Sophia University.
・We may contact you if additional information or clarification regarding your COH is needed.


Name:                   ,                          Sex (indicated on passport):☐ Male  / ☐Female 
Family name, First name, Middle name
Date of Birth:                                  Age:                   

1. Please provide any current or past medical diagnoses, their status (past, under observation, or under treatment), and any symptoms.　
e.g., Hypothyroidism, currently under treatment, fatigue
Peanut allergy, under observation, prescribed an EpiPen, itchy throat when consumed etc.











2. Regardless of the above, please list any medications you are planning to bring to Japan.
e.g., Levothyroxine Sodium Tablets〈for hypothyroidism〉, EpiPen〈for nuts allergy〉Paracetamol〈for pain relief〉etc.













FOR　PHYSICIAN

●IMPORTANT　NOTES●
・This must be completed by a medical physician.
・Please review the student's responses on Page 1 before completing this form.
・The purpose of collecting COH is described on the first page.
・All sections of this form must be completed and described in CLEAR BLOCK LETTERS.
・Any additional supporting documents, if applicable, must be submitted in English.
・If the student does not have antibodies against measles, mumps, rubella, and varicella, vaccination is strongly recommended.
・Please review the student's medications and advise accordingly, as some may be restricted or prohibited in Japan.


Student Name:                     　　　 Date of Birth:     /     /         dd/mm/yyyy

	Physical Examination

	Height / Weight
	Height             cm     /    Weight               kg

	Eyesight
	□Normal  □Impaired　 
	Hearing
	□Normal  □Impaired　

	
Chest X-ray
	[image: Mspng]Date of X-ray 　     /  　     /  　　    dd/mm/yyyy
※X-ray taken within 6 months before submission
Cardiomegaly □Normal □Impaired  Lungs □Normal □Impaired  
Details:      
                                                   Describe the condition of applicant’s lungs




	Past and Current Medical History                                   　　　※ If not applicable, leave blank.

	Disease #    1. Anemia/Blood disease   2. Tuberculosis   3. Heart disease   4. Thyroid disease   5. Diabetes 
 6. Asthma   7. Epilepsy   8. Mental disorder   9. Allergy   10. Other (Please specify)

	Status      A (recovered fully), B (receiving follow-up care), or C (under treatment at present)

	Disease #
(1-10)
	Status
(A/B/C)
	Conditions/Details
	Medications



· Is this student physically and mentally fit to participate in a study abroad program?　
□YES (Go to next Question)  □NO (Please submit a separate document explaining the reason.)
· Are there any health precautions or special considerations for this student’s study abroad program?
  　□YES (Details:　　　　　　　　　　　　　　　　　　　　　　　　) 　□NO
------------------------------------------------------------------------------------------------------------------
I hereby certify that the above information is accurate to the best of my knowledge based on today's examination and medical assessment.  
Date:       /        /      　　　 dd/mm/yyyy 
Medical Institution:                                   　　　　　　　　　　　　　　　　　　　　　　　　
Address:                                            　　　　　　　　　　　　　　　　　　　　　　　　
Physician's Print Name:                                　　　　　　　　　　　　　　　　　　　　　　　　 
Physician's Signature:                                 
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