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Rotary District 2620 Applicant Name Hanako FUITYAMA

Rotary Youth Exchange — Long-Term Exchange Program

Section C: Medical History and Examination

Physician: This student is considering a year abroad as an exchange student. Insufficient. inadequate. or improper information about medications or
psychiatric, psychological, or other medical problems could endanger the student’s life while overseas. Allergy information is especially crucial to host
family placement and student well-being. An immediate relative of the applicant may not complete the examination or fill out this form.

Please type or print clearly. Please submit multiple copies of the form as directed, with ariginal signatures in blue ink on each copy.

Applicant's Full Legal Name Date of Birth O e
Hanako FUITYAMA 23/FEB/2002 [X] Female
Eome Address — Street City State/Province Postal Code Country
1-2-3Sengen Fupn Shizuoka 400-0000 Tapan
E-mail Address Home Phons Number Mobile Phone Number
Hanako223@gmail com 81-55-223-5555 81-80-5523-2620

Medical History
1. How long has the applicant been the patient of the physician? |

2. Has the applicant ever been diagnosed with or received treatment, attention, or advice from a physician or other practitioner for:

Yes No Yes No

a. Allergies D n. Liver disease/hepatitis D

b Anorexia/bulimia/other eating disorder* [m| [m| o. Malaria O O
. Appendicitis [} O p. Menstroal disorders | [m]

4. Arthritis O ] q  Mental disorders® ] m|
. Asthma [m] [m] r. Pnevmonia [m] m]
f.  Artention deficir disorder= D O s. Rheumatic fever D D
£ Bowel problems [m| [m| t. Serious headache/migraine [m| O
h. Cancer [m] O u. Stomach ulcer [m] |
i. Diabetes* ml m v. Tvohoid fever ml m}
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