2011“阳光交流营”  表格3  健康表


2015“阳光交流营”健康表
NAME (First/Middle/Last) : _________________________姓名（中文）: ________________________
DATE OF BIRTH (Y/M/D) : 出生日期 （年/月/日）___________________________________________
AGE（年龄）:______ SEX（性别） : ____ Weight (Kg)（体重）：______Height (m) (身高)__________
PERSONAL HEALTH HISTORY Please √ appropriate box, to the best of your knowledge. The purpose of this health form is to give the organizers of this camp the status of your physical health. There are certain activities in this camp that may require physical stamina that would not be suitable for your condition. Informing the organizers of your limitations would be helpful in order to avoid unforeseeable events
过去健康记录 请根据您掌握的信息，尽量详实地填写此表。此表格的目的是使交流营组织者了解您的身体健康状况。交流营中有某些活动对身体耐力有一定要求，可能不适合您的身体状况。告知组织者您不宜参加的活动，将有助于避免意外事件的发生。

	
	
	Yes 是
	No 否

	Bronchial Asthma
	哮喘
	
	

	Heart disease
	心脏病
	
	

	Seizure/Epilepsy
	癫痫病
	
	

	Gastrointestinal Disease
	胃肠病
	
	

	Hypertension
	高血压
	
	

	Diabetes mellitus
	糖尿病
	
	

	Underwent Surgery before (what type?)
	动过手术否?为何？
	
	

	Skin Disease (If present, please specify)
	皮肤病 (何类？)
	
	

	Recurrent headache
	头痛
	
	

	Fainting spells
	昏晕
	
	

	Broken bones
	骨折
	
	

	Kidney Disease
	肾病
	
	

	Liver Disease
	肝病
	
	

	Eye Problem
	眼睛问题
	
	

	Ear Problem
	耳朵问题
	
	

	Allergies
	过敏
	
	

	Depression
	抑郁
	
	

	Motion sickness
	运动病
	
	

	Eyeglasses or contact lens
	眼镜 或 隐形眼镜
	
	

	Communicable disease
	传染病
	
	


1）Please comment on the conditions indicated yes。 在√“是”项说明情况

2）Other illness not listed? 如有不在上列的其它病症，请注明____________________________________________________________________________________
3）Maintenance Medications? 有否经常性吃药？何类？
____________________________________________________________________________________
Signature by the Applicant申请人签字: _________________________________
（此处须为亲笔签字）
Date：日期 __________________________________________________________

