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Health and Dietary Information (Appendix D1)

COBRRIIZAEICESNGLGI-ERN T HERLLBYFET T, HLUT-OREEED=HITHEHONET,

These information will be sent to host country and used to protect you from health and Allergy Problems .

K& GEF) TR Sex £ 4 A B Date of Birth (D/M/Y)

K4 (n—<=) Full Legal Name as on passport

Male D
Female I:l

MFE /ERE Medication:
HREXHYET H ? Will the applicant be bringing any prescription drugs taking regularly? If yes, Please describe in detail:

0 #HAZE: Medicine taking regularly:

BERUTFLILX—1ER Information about Diet and Allergy
FZLUDEBENHNIEFTYILTLEELY, Does the applicant have any dietary restrictions or allergies ?

B = HIBR/ Dietary restrictions

7L JLEX—/ Allergens & Symptoms

BR7LILE¥—/Food Allergy

O R&HIIEER :religious reason
O &XYL : Muslim
O E>X— :Hindu
O Zo#hs  :other
TEEBFEH : Vegan
KBIEEHE Vegetarian
BLEBE : Lacto-Vegetarian
I B/E : Ovo-Vegetarian
ZLORZERHE : Lacto—Ovo-Vegetarian
ZOHBEEHIR

: Dietary restriction—other :

Ooooooao

O @7l ILEX—: Animal allergy

O X :Dog

O % : Cat

O & :Birds
{EHME Hay fever

INTY RS X House dust
£RB 7L JLE¥— Metal Allergy

O oOoo

ZDth : Other possible allergens
HNILFBALIZSLY,

O B&7LJL¥— :Food Allergy
BF Eggs

42 Milk

E%%%H Crustaceans

INE wheat/ flour

ETEHE peanut

Z X buckwheat

BMZ DM : Food/Other

Oooooopoo

O #dith : Other possible of food
allergies HNILEEALZELY,

BEHIERLUVTLILXF—DH BB EERALIEELY, Any matters related to dietary restrictions and/or allergies must be described:

RERIREE/ Z D& Health Information: LATICDWTHFEENZEERZ T, HEHVFEMOMOFMARN AR, IE, MEEBLILIHY

F9H, Has the applicant ever been diagnosed or treated with, warned or advised from a medical specialist and/or practitioner? Please tick applicable

symptoms and illnesses below. : ZEDOEBENHNIEFTVIL TS,

. FF&ESE BF#& : Liver disease/hepatitis
<31)7 : Malaria
BH2EZE : Menstrual disorders
FE1HFEE : Mental disorders
ffi# : Pneumonia
)79 F# : Rheumatic fever
TREMEEYE . {REEJE : Serious headache/migraine
&;&% : Stomach ulcer
BF IR : Typhoid fever

. FREGEEEESE : Urinary tract infection
HFELY : Vertigo/dizziness
A A AVBIK : Visual correction

, #HEEE : Visual problem — other

O a ZLJLX— : Allergies O
b, IEBE BRI IEBIEE : Eating disorder O
c, BB : Appendicitis O
d, BAEIZ¢ : Arthritis O
e, TA%Z< : Asthma O
f, SEERFEFEE (ADHD) : Attention deficit disorder O
g, IBDIER : Bowel problems O
h, & : Cancer O
i, #EFRJ® : Diabetes O
j, TAD A/ FIE : Epilepsy/seizures O
k, #£EE : Hearing loss O
O |, (@R : Heart disease O
O m, ANJL=7F :Hernia |

< £+ 058D OB

=

oooooooooaa

N o< X

HUTEERBNHDIBEE . FTERIZEEALIEESLY, If applicable with any as shown above, please describe in detail:




Applicant’ s Name :

Rotary District

otary  A—R)—F{LEELTOISL FOEBENEKRKRT

Rotary {5t | youth -
VU e BB REERAEE (D2)
Health and Dietary Information (Appendix D2)

COKEFS>THET-OBEMEAIZTDVTIHRAL TS,

RARIST KRR T 7R =D HHEI-DREEEBEITL. Fi=. HEITOWTHSFRIFELVET,

Use these pictures to explain what your Diet looks like.

It will help your host club and the host family to protect your health and help you live a pleasant life through the stay.

X : 7L JLE—(Allergy or Prohibited) A :BRShAL(dislikes) QO:1FZ= (likes)

Beef Fish Onion Corn
4R y::| ' -Fh&F ES58ACL
_ . I _ 7
Pork Fr=0, Shrimp Fresh Vegetables Soy Beans
B (. o |TE S EHR Xg i
R .
Root Vegetehles Peanuts

R\ i” E—Fvy
-y &

Potato Walnut
LRG| B
D o= @ &%
Mashroom Fruits

ENDC -y
Buckwheat
xalry
— we"
Coffee
A -
P
Sushi Sukiyaki Fresh Fish Udon Noodle
TL FEoE _ALH — &k

(— e | S—
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