[Information] Health Questionnaire to be Completed Immediately Prior to Arrival in Japan

All JICA participants are required to submit health documents at the time of application, but since
there are cases in which health conditions change just before coming to Japan, we will conduct a
health questionnaire before coming to Japan.

We will send you a health questionnaire (Forms format) by e-mail two weeks prior to your arrival in
Japan, and we ask that you respond to it [iCHEICHNaONCIECRIDHONIONOUatTval
(In the case of a course held close to a long vacation period, such as during the year-end and New
Year holidays, we may send the questionnaire three weeks prior to your arrival in Japan and set the
deadline for responses two weeks prior to your arrival in Japan.)

If we do not receive your response, we will notify you again by e-mail, or our overseas office may
contact you.

Your responses to the questionnaire will be used to coordinate your visits to medical institutions
and to confirm what you need to bring with you, and if necessary, we will send you useful information
on health management in advance.

We appreciate your cooperation in helping us to ensure your health and well-being in Japan.

If you have any questions about Health Questionnaire, please contact us at the following e-mail
address.

[Please note!!]

Dental treatment expenses covered by overseas insurance (medical card)

If you break a tooth due to a fall or traffic accident after coming to Japan and require medical
treatment, your overseas insurance (medical card) will cover the cost.

If you need treatment for tooth decay or swelling of the wisdom tooth, your overseas insurance
(medical card) does not cover such treatment, and you will be responsible for the cost.

We recommend that those who have dental problems such as tooth decay be treated in their
home country before coming to Japan.

[e-mail address] Taguchi.Mika@jica.go.jp

Health questionnaire on JICA participant

This questionnaire will be used as a reference for health care after your amival in Japan. Please fill out and submit the
following questionnaire at least one week prior to your amival in Japan. Depending on your answers, we may confirm
details or provide you with useful information for your health care. Please submit your answers by the deadline.You
should answer all the questions below. If any question is not applicable to you, please write "N/A".

|

1. Your name

EEZANLTZEN

2. Your date of birth (dd/mm/yyyy) *

EEZANLTIEEN

3. Your religion *

EEZANLTZEN



