THE/ITEHERR

Medical Support Consultation Form
(R BAERE)

This form is only for students who are taking medication and need support to find medical

doctors for continuous treatment in Japan.

The kind of medicine permitted, and/or the maximum dose of medications varies widely
between different countries. If you have been taking medications, you might have to see a
doctor for the prescription during your stay in Japan. The information described below will help
us to give you the necessary advice before coming to Japan, and to arrange the clinic(s) or the
hospital(s) during your stay in Japan. We also recommend that you attach a Medical Referral
Document from the doctor you are seeing (with a note about your medical history and the
prescription).

Name: Sex:

Date of Birth: Nationality:

Native language:

Japanese level: Choose from a list English level: Choose from a list

Home University and department:

Level: Choose from a list

Faculty/ Graduate School at Kobe University:
Exchange Period:Choose from a list Planned Date of Arrival:

E-mail Address:

Please describe your illnesses/conditions (physical, psychiatric, developmental,
chronic illnesses, etc.) and clinical history (age of onset, duration, etc.).

Please give detailed information about any medication you regularly take for your
illnesses/conditions.

Kobe University
Faculty and Graduate School of Engineering



Please describe any special medical support that you require.

Please send this form (and a Medical Referral Document from the doctor you are seeing) to
the following Email address. The information provided here will be shared with doctors in
the Medical Center for Student Health, and relevant faculty members of Kobe University.

[NOTE]

+ We may make further inquiries based on the provided information.
+ Depending on your medical condition, you will be required to submit a medical certificate
in order to participate in the exchange program.

The information provided here will be used only for the purpose of supporting your health
during your enrollment in Kobe University.

Academic Affairs Section
Faculty & Graduate School of Engineering
Email: eng-kyomugakusei@office.kobe-u.ac.jp

Kobe University
Faculty and Graduate School of Engineering
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