Form 1E (Medical History)

Medical History And Examination

	Medical History to be completed by applicant

	1. Name of applicant (last name, first name, middle name)



	2. date of birth

(month/date/year)


	3. nationality
	4. sex

□female 
□male
	5. address for contact


1. Important Notice

Before you complete the Medical History Questionnaire, you are hereby notified that:
A medical condition resulting from an undisclosed pre-existing condition may not be financially compensated for by National Women’s Education Center and may result in termination of your training program.

I understand and accept the terms of this notice.  □Yes  □No
2. Applicant will check “yes” or “no” and explain
	
	
	NO
	YES
	explanation

	a.
	Have you had any significant or serious illness or injury? (If hospitalized, give place and dates.)
	
	
	

	b.
	Have you had any operation or advised by a physician to have an operation? (Give place and dates.)
	
	
	

	c.
	Do you currently use any drugs for treatment of a medical condition? (Give name and date.)
	
	
	

	d.
	Have you ever been a patient in a Mental hospital or sanitarium or treated by a Psychiatrist? (Give place and date.)
	
	
	


3. Applicant will indicate “yes” or “no” to each item

Do you now have or have you ever had the conditions listed below

(Check each item, if yes, enclosed the relevant condition with a circle)

	
	レ
	Condition
	NO
	YES

	a.
	
	Asthma, emphysema, or other lung conditions
	
	

	b.
	
	Tuberculosis or live with anyone who has tuberculosis
	
	

	c.
	
	High blood pressure, heart disease
	
	

	d.
	
	Stomach, liver (hepatitis), gall bladder disease
	
	

	e.
	
	Kidney or bladder disease, stone or blood in urine
	
	

	f.
	
	Diabetes (sugar in the urine)
	
	

	g.
	
	Depression, excess worry, attempted suicide, or other psychological symptoms
	
	

	h.
	
	Acquired Immune Deficiency Syndrome (AIDS)
	
	

	i.
	
	Tumor, abnormal growth, cyst, or cancer
	
	

	j.
	
	Bleeding disorder, blood disease (sickle cell anemia)
	
	


I certify that I have read the above instructions and answered all questions truly and completely to the best of my knowledge.

	printed name of applicant


	date (month/day/year)
	signature of applicant
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1

