STATES’ 4-H INTERNATIONAL EXCHANGE PROGRAMS
2022 SUMMER OUTBOUND PROGRAM

CHAPERONE MEDICAL FORM
THiEEE  RE (EMICEETRALTLL2TTFEN, )

Chaperone's Name: Date of Birth:

SN 4 AFEAH Month/Day/Year
Name of Japanese Organization (Labo/LEX): State:

AL A RE A M CREAHD

This medical form must be completed by the chaperone

Context: The chaperone is applying for a cross-cultural exchange program. Chaperones live as a member of a
family in a host country. Not everyone is equipped mentally and physically for this experience. The applicant
must have a high degree of motivation and the ability to adjust to different social and cultural backgrounds -
sometimes under difficult circumstances. Sound health is vital. Sharing comprehensive medical information is
important in determining the best exchange opportunity for each chaperone. *This form must be completed
within one year of the date of departure.

FIREOERE~ « ERAE/RE, EESSMESCSIMNZ LET, D& F L TL, 4-8 MR OMIMETERICSBEDO R WMERRIREE TH 508 5 03,
ARANEHHRO B, FRIMOERIZOWTRRAL, ZBATIVWET I I BEVHRLHITET,

1. Does the applicant have any allergies or reactions to drugs or non-drug items?
TUAX— ELOBERRHY FI0?
Medicines: EETTLAF—2BZTH0
Penicillin or Related Drugs (~<=3 U v R3#4) : Yes[ | No[_]
Aminopyrine or Sulpyrine Type Drug ('Y > #35) : Yes[ ] No[_]
Others (ZDfth) :
Types and degree of reaction (K& DAEMR & FRIE) -
Non-Drug Items: LA TT LA X—2BZTHD
Bees (#%) [ | Pollen(£#y)[] Dogs(X) (] cats @) [] Small Animals (/[N&#)]
Foods (&)
Other non-food items (& MAh) :
Types and degree of reaction (KIS DAEMR & FREE) -

2. Is this person subject to any of the following? If YES, please explain condition and/or frequency in detail.
TROBIERIH Y 90?2 biLTER, BEBEEZIRITTI,
Condition/Frequency JEIR « B

Asthma/Respiratory Problems (i . « FERZROHS)  Yes[ ] No[ ]

Diabetes/Hypoglycemia (BRI « (i fE) Yes[ ] No[ ]
Heart Trouble (LM ) Yes [ | No[]
Lung Trouble (fifif ) Yes[ | No[]
Fainting Spells (Z##) Yes[ ] No[]
Convulsions (D& DU fEt#) Yes |:| No D
Epilepsy (TAMA) Yes [ ] No []
Skin Disease (FJi DJi%i) Yes[ [No[ ]
Kidney/Gall Bladder/Liver Disease (7l - 8% - fiFfi#) Yes[ | No[ ]
Muscular/Skeletal Problem (#3138 o> ) Yes[ | No[]
Emotional or Mental Disorder (ff##§4<% 7€) Yes[ | No[]
Stomach/Intestinal Problem (& 5 2) Yes |:| No D
Anxiety (&R E Yes[ ] No[ ]
Depression (9 2¥%) Yes |:| No

Any Other Condition (Please list and explain) & OO SCAER 23 B AVIEFIA L T 72 S0y,
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3. Does this person have difficulties with any of the following?
TROEEFEY, @ELEEZETIREHY I3 20T, BEFEILEIRATTIN,

Remarks /5 E %

Eyes (#i1%. HOEE) Yes[ ] No [ ]
Uses Contact Lenses (=% 7 kL Xffifil)  Yes[ ] No[ ]
Ears (R)%, HoOREH Yes [] No[]
Nose (& DFEE) Yes[ ] No|:|
Throat (MHMEREE Yes [ ] No[]
Digestion (JH{bF&5) Yes |:| No |:|
Sleepwalking (Z£if555) Yes E No[ ]
Bed-Wetting (1% JRIiE) Yes[ ] No[ ]
Menstrual problems (4 ¥ &) Yes[ [ No[]

Any other difficulties: = DL DOEE (Please list)

4. Any surgical operations, accidents, or injuries which required hospitalization in the past?
A FETIZFMOFR, ERITTRTARLEERHD ET,1?
Yes [_INo[] Explain: &iuiE & A3 2t Fli7E o2 AL TR EW,

5. Are there any physical activities that this person is restricted from doing?
RELHIRS N TWDITERH D T2 bL, AL TFIVY,
Yes[ | No[_] If YES, please list:

6. If an applicant is carrying medicines/prescriptions, fill in the following. Please note that common
ADD/ADHD medications, such as Adderall (amphetamine and dextroamphetamine), are illegal in Japan.
T T E 2P L TS 28I TRICEEA L TRV, LHFEOLEIE, a4 OFNI"P" L5
ALTFEW,

Name of Medicine lliness/Symptoms Dosage/Times Taken
it i - SEIR kA (& - 5130

7. Any recent exposure to a contagious disease? i, BmYIRICHNSTZZ ENH Y T2
Yes[ | No[] Explain: H#uiE & ARG - 72 AL T F &,

8. Is this person currently under a doctor’s care (for reasons other than routine care)?
BIEEZITH)»D o TWETH ? bIEAD7DIZhho THDEHERALTFINY,

Yes|:| No|:| Explain:

9. Any additional information the host parents should be aware of?
BRNBF O TBWIEFRRWVEE EORMERH Y £35>2

Yes |:| No |:| Explain:
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10. Inoculation History  TB5#f&ECEk - fill out below or attach vaccination records.

Vaccine Number irl?'zt?[ig:\ Vaccinated by/at Contracted? Dati&?g}%ded
vy T B | TEBRENIRAT | FIEEO A 1% \
PR H H FEIEFH B
Measles 1st [ Yes[ | No[]
XL 2nd []
Mumps 1st [J Yes[ [No[]
DRATHEE T RS 2nd [
Rubella J&jZ ;2: % Yes I:l No[ ]
Chickenpox 7K iz [] Yes[ |No[ ]
1st [] —
Polio (OPV)/I i i 2nd [ ves[_JNo[ ]
3rd [
4th [
DPT =i A 1st %
2nd
Diphtheria 275 U 7 3rd [ Yes [ |No[ ]
Pertussis 15 H & 4th [
Tetanus {5 & 5th []
Tuberculosis #fk% [ ] Yes [ No[ ]
1st
Hepatitis B B/ 4 2nd [ Yes[ [No[]
3rd []
Others % DAt Yes| [No[ ]

11. Considering the information provided, are there any medical barriers that would prevent your full
participation as a chaperone in the Outbound program?
VU LDOBEORR, EEZHSINAERE LR DO ER S5 LEONE TN 2 EIINIENoIZ, HDH LA
PNLHEITY e s ITXEIZMT, THREICEDOHEBZHI L TFEW,

Yes [ ] No |:| Explain:

For additional comments, please use an extra sheet of paper.
FEFCREE THEANCAA F 7 7 IV —IBX TR ELW I ERHIUTHFEIZEA L TTFEW,

| certify that all information in this Medical Form is true and complete to the best of my knowledge. |
further certify that if any medical information were to change after submission of this form, that | will
notify States’ 4-H of these changes as soon as possible.

COBHECRBINTNWDEZ LiX, TRTEETHLHZ LEZMEHALET,

*Signature of chaperone Print name of chaperone Date

REE DEA
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