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endometriosis

uterine myoma
ovarian cyst

cerebral hemorrhage
brain infarction
subarachnoid bleeding
lumber spine hernia
cervical vertebra hernia
thoracic vertebra hernia
nephritis
pyelonephritis
nephrosis

thyroid gland
hyperthyroidism
rheumatoid

cataract

glaucoma

angina pectoris
myocardial infarction
cardiac arrhythmia
heart failure
pneumonia

bronchitis

age(
age(
age(
age (
age (
age(
age(
age(
age(
age(
age(
age(
age(
age(
age (
age(
age(
age(
age(
age(
age(
age(

age(

2018 IR
AIGIRR DB RITRERIMAZ R

§ G
& B
E rEzrsAnnnzoT?

RE. WE. RALTWBEDT LILX—I88HE & #HEAD KT
2—IIRETIEA LN ESEARXROKRITHRZEET. KO
EFEHOEZREENIEEINEZHDOTT,

BRI GEDICEEAL. Y TIEZBERICF v 7L B K
TR L BAEEZ I BRRICR I 2—(TIRE L TLEIV,

2 % 0K

Ra—DRRETIHER. [RE]OER-REFRE.EZEDEE
FE-RE.7ULX—EREED[E R |L 422 BOIEHRN L
BTY, INSDERIDAISEVEDHIC BEER SN HED
BE BEEBELICSNBIEDLHIET, ZOHILTICIE. NS
D2 DDIERPIEARAENTVBD T F—DEFICAE—T1—IC
FIEL TV =2 2 EN TEET,

RITORMICEEALED!
HEOERFREERS

(RN SANDIT]

El crumsn

DAIGIEROBAKITREMAE TH B &,

QBRE AEBEFTHENIE,
ZO[EHNTNIVALT [IE  BEBEBERTEVAAOLOTY,
BEROFIE BYORT2—DERT2EXDOKRITHZRIE%
BELHEEW, bH BYD K72 —PEXBHE £ ER
TEHEVGEIR, ROEZHLTHERLWET, (BH)

ROESH
SAURE G SRt A TEL 03-5414-7100 FAX 03-5414-7166
URL http://www.OBM-MED.co.jp




|For Overseas Travel Insurance Insured of AIG General |
BRININNVANT

Simplified Medical History for Overseas Traveler

Notice to Medical Providers:

This form is designed by SHINOZUKA Tadashi M.D.
(TABINOIGAKUSYA CORPORATION, Tokyo

http:// www.OBM-MED.co.jp),

specially for overseas travelers who are not

taking prescribed medicine. Please be noted that this is
prepared by the holder of this form.

Therefore, it is supposed to give you basic medical history
that may enable you to make quicker assessment and
treatment ,however, we cannot guarantee the accuracy nor
completeness of this self-written parts.
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Sex Male/ Female Blood type
4%8H HDay AMonth EYear
Date of birth / /19
BEFR

Address

B|RE EFE

TEL No Nationality

INZK—k | No

Passport | egap AD AM %Y | %ifait

Date issued / / Place issued
REEiksk | B foeiA
Emergency | Name Relationship
contact %%ﬁ%%
person TEL No
Rt BHRATIREE B2HIEES

Overseas Travel Insurance
Certificate No.

Insurance company
AIG General Insurance Co., Ltd,
JAPAN
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| am healthy. | am not taking any prescribed medicine now.
I hereby report my health conditions as follows.

1FREBOTLLX - ( HIEEA / BVET )

Known drug allergies. ( No/ Yes)

=D <] [z DDA ks - FREF
anti-pyrine drugs other pain-relief pills/antifebrile

Cr=vu> ClzoftonsmnE  [(Ran%
penicillin other antibiotic pain pill
(8% [ =B

stomach medicine cold medicine

( ) MOEZITEBYP TE L
When | was, ( ) years old, eczema appeared.

( ) MOEZ WA FL LV,

MEFTHZEEDT LILE—RISH TE L 1=,

When | was, ( ) years old, labored breathing and dangerous drop
in blood pressure occurred.

2FEBRYOTLLE—H ( BYUERA / HYET)

Known food allergies. (No/Yes)

EAS O»= HLZA
shrimp crab chub mackerel
Lz oo sansd [Ja~d LS
other fish and seafood egg milk
WE% (4@ [mm
nuts beef chicken
[ mm [z 0fttopusg
pork other meat

3.8 E/N0% (BUVEEA / BUVET)
| am a smoker. (No/Yes)

18 ( ) A X ( ) E[

( ) perday X ( ) years

AFLDEEROMEL. ( )/ ( ) mmHgfITY.
My blood pressure is about ( )/ ( ) mmHg.
5FNRIENILZTO—ILEIL. ( ) mg/dITY .

My recent cholesterol level is ( ) mg/dl.

( ) FE( ) B
( ) year ( ) month

6.FLIIFEED (HUEERA / HUET / BRICHVELSE)

| have a history of asthmatic symptoms. (No / Yes / before )

7. [ % MEDFHDH]

Only for females

OxENARIE ( &£ A H) T%,
My last menstrual periodis (y ~ /m  /d).

@R (LTVWEEA / LTVWET /AJReM3H 7))
| am pregnant. ( No / Yes / possible )
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lamdue (y /m /d).
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OFLIHERILE (LTVWELA S/ LTVETY)
| am breast-feeding. (No /" Yes)
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