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Be sure to fill in the heavy outline. Also, be sure to verify your student ID No. on your student ID card. Those in need of a close examination will be individually notified.
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Handling of Personal Information at the Health Center

The Health Center will use personal information and the results of medical examinations only for the following purposes. |) To manage the health of persons who have

undergone medical examinations. 2) To properly carry out the administrative duties of the Health Center. 3) To outsourcing of operations for sample testing, etc. to external
business entities.
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Please check the box on the right if you have already completed the Life and
Health Survey online.If you haven't yet, please answer with the QR code.
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Do you have some symptom(s) and something to ask to the doctor? If yes, describe your symptom(s) in detail.
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