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	Application form for the JICA Knowledge Co-Creation Program: 

	Form3. QUESTIONNAIRE ON MEDICAL STATUS AND RESTRICTION

	(Self-Declaration)

	Please notify JICA staff of any changes in your health condition after submission of the form. This information is important for ensuring appropriate support during your stay in Japan. Please provide accurate details.

	1. Present Medical Status 

	
	(a)
	Have applicant taken any medicine or had a medical checkup by a physician for your illness such as diabetes, hypertension, asthma, etc.?

	
	Please Select　”No”or"Yes"
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Name of illness
	 
	Name of 
medicine
	 

	
	If yes, please attach doctor's letter (preferably, written in English) that describes the current status of the applicant's illness, and gives agreement to the travel to Japan and your participation in the program. Even conditions requiring long‑term periodic follow- ups such as annual check-ups need to be listed as well.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	(b)
	 Does applicant have any allergies with medicine, food, pollen, etc.?

	
	Please Select　”No”or"Yes"
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	What are you allergic to? What kind of allergic symptoms do you have such as itch, rash, hives, etc.? If you have had anaphylaxis in the past, please specify.

	
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	(c)
	Please indicate any needs arising from disabilities that may require additional support or facilities.

	
	 

	
	Note: Disability will not lead to exclusion of the Applicant from the program. However, the Applicant may be directly inquired by the JICA official in charge for a more detailed account of his/her condition.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. Medical History

	
	(a)
	Have applicant had any illness including heart, hepatic, kidney disease or other serious conditions?

	
	Please Select　”No”or"Yes"
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Please specify
	 

	
	If yes, please attach doctor's letter (preferably, written in English) that gives agreement to the travel to Japan and your participation in the program.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	(b)
	Have applicant or/and the applicant's family members had tuberculosis?

	
	Please Select　”No”or"Yes"
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Please specify
	S

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	(c)
	Have applicant ever been a patient in a mental clinic or been treated by a psychiatrist?

	
	Please Select　”No”or"Yes"
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Please specify
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	(d)
	 Have applicant ever had any sleeping, eating or other disorders?

	
	Please Select　”No”or"Yes"
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Please specify
	 

	
	Name of medicine taken if any
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. Dietary Restrictions

	
	Are there any dietary restrictions? (e.g., beef, pork, etc.)
If you have any allergies, please provide detailed information to question 1(b)

	
	Please Select　”No”or"Yes"
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Please specify
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. Pregnancy

	
	 Is applicant pregnant?

	
	Please Select　"No"or"Yes"
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	If yes, please attach doctor's letter (preferably, written in English) that describes the current status of the applicant's pregnancy, and gives agreement to your participation in the program. If you find out that you are pregnant after submitting this form, please make sure to inform the JICA office immediately.

	 
	Weeks of pregnancy
	-- Select --
	weeks

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5. Other Medical Issues/Conditions

	
	If applicant have any medical issues/conditions that are not described above, please indicate below.

	
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	The applicant certify that  have read the above instructions and answered all questions truthfully and completely to the best of the applicant's knowledge.

The applicant understand that medical conditions resulting from pre-existing conditions and pregnancy will not be financially compensated by JICA, and may be a reason for termination of the program.

The applicant understand that this questionnaire will be checked by the people who are engaged in the program during stay in Japan.

The applicant may not be possible to purchase pharmaceuticals, medical equipment, etc. in Japan, due to Japanese laws.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	By Applicant
	

	
	
	
	
	
	
	
	
	
	
	
	Date
	-- Select--
	/
	-- Select--
	/
	-- Select--
	

	
	
	
	
	
	
	
	
	
	
	
	Name
	 
	

	
	
	
	
	
	
	
	
	
	
	
	Title/Position
	 
	

	
	
	
	
	
	
	
	
	
	
	
	Signature
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	You are required to report your up-to-date medical condition, and promptly report any changes to your medical condition, to the JICA office prior to participation in the program. 
This obligation exists to prevent health risks that may arise if reporting is not completed.
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