Medical History

All information below is strictly confidential, unless in case of emergencies. We will not share this
information with your host family unless you direct us to do so.

Name:

Have you been diagnosed, in the past or present, with any of the following?
(Please check if applicable)

(] Depression (1 Eating Disorder

L1 Anxiety 1 ADD

[ Bi-Polar Disorder 1 Other (Please specify):

If you checked any of the above, please list all medications, treatment and care required while in Japan.

Please list all other medications you are currently taking (this includes contraceptives as well as any
herbal/homeopathic medicines).

Do you have any physical health needs that we should be aware of? Examples: Diabetes, Mobility
(wheel chair, walking aids)

How do you plan on refilling your prescription while in Japan? IMPORTANT: Contact your Japanese
consulate to ensure this medication is legal in Japan.

Have you ever attended alcohol or drug counseling/treatment? Please explain.

Have you ever been hospitalized? For what? How long?

Is there anything else we should know?



