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Kowhai Inter National

Unit B2, 13 Puriri St, New Lynn Auckland New Zealand
PO Box 69058 Glendene Auckland 0645
Phone:(09)826-0011

Fax:(09)826-0012

E-mail: info@kohwaiinternational.co.nz

Personal Information Sheet EAXIFEHR —~

Name K% Passport CoountryE £&

Gendert% 5l OMale  [OFema|Date of birthA4E A H( DDH/MM B /YY£E) / AgefFH#h

Address{E

Contact Phone JE#&%%

Email EX—JL7RLR

Parents namefREEE B (RHAEEDH) ‘Ageiﬁﬁ% OccupationB§ %

English Level ZEEEL AL OBeginner AF4 ClElementary##k Ointermediate 1§k OAdvanced E#&

ReligionsREX

Others ZMfh




Kowhai Inter National

Unit B2, 13 Puriri St, New Lynn Auckland New Zealand
PO Box 69058 Glendene Auckland 0645
Phone:(09)826-0011

Fax:(09)826-0012

E-mail: info@kohwaiinternational.co.nz

Medical FormEEREZ(KA)

Have you had or are subject to the following? TR DR AR HYET H ?

Have 3 % /Haven't’Z L\ [Condition / Frequency & {R/38 &

Asthma 7SS Yes [ No I
Diabetes ¥ERIR Yes [0 No OJ
Heart Trouble DiREE Yes [ No I
Lung Trouble fifik 2B Yes [0 No I
Respiratory Problems IR & B Yes 0 No O
immune Disease RIERE Yes [0 No I
Blood Disorder mikEE Yes 00 No O
Encephalopathy IR Yes [ No I
Fainting Spells B Yes [0 No I
Convulsions/Seizure VEDIF- R Yes [0 No I
Atopic dermatitis ThE— Yes 0 No OJ
Hay Fever TERE Yes 0 No O
Physical impairment B R Yes [0 No O
Eyesight Loss HAOET Yes [ No O
Hearing Loss ik Yes (O No O
Communication Difficultied 322 =4 —> 3 EF Yes OO No O
Depression SD/MRAEIR Yes [0 No OJ
Any other disorder Z Dt

Do you have Allegies ?7 L JLX—hHYEF H ?

[J AnimalsE) CFood B CPlantstEf) OMedicineZE

Allergy Details 7L JLX—EE#

Are you carrying medicines while on the program?ZEZRFAL TLVET H?

Name of Medicine % For what illness, symptomsiF £ * IE4R
Blood type ;& H! :

Any physical activities you are restricted from doing?#E L EZE N SHIRSN TV SITELNHAIFE TSN

Is there any other information travel attendant need to be aware of?Z D, FSNILTTFUAUEDH > THEDLED HHEE L ORENHNIEEN TS

| certify that all information on this application is true. CDFABEZICHRHINTVDILIZETERTH A LEFBALET,

Applicants Signature
BMmEDER(BRERILHE) Date B {F(DDB/MM A /YY) / /




Kowhai Inter National

Unit B2, 13 Puriri St, New Lynn Auckland New Zealand
PO Box 69058 Glendene Auckland 0645
Phone:(09)826-0011

Fax:(09)826-0012

E-mail: info@kohwaiinternational.co.nz

Medical FormEEREZVNMA)

Have you ever been inoculated for any of the folloing?§ E TIZLL FDRKISH Motz FIEFHIERELTLETH?

Contractedf 7= &hV$ B|Inoculated T [ #%4E% L TV Last injection Month and Yearfz # I P RhiEREZELI-FR
Diphtheria CIOTIT Yes (] No O Yes [0 No [ Month A Yearf
Polio RUA Yes (0 No O Yes 00 No O
Scarlet fever LESHIER Yes [1 No [ Yes [0 No O
Typhus REFIR Yes (0 No OJ Yes (0 No O
German Measles R% Yes [0 No O Yes O No OO
Whooping Cough E1=1:3 Yes [0 No O Yes [0 No O
Chicken Pox KIFSZES Yes OJ No O Yes O No O
Mumps Bl=sme Yes (0 No O Yes (0 No O
Tuberculosis 5% Yes OJ No OJ Yes O No O
Hepatitis A ARIFF 3% Yes (0 No O Yes (0 No O
Hepatitis B BERIAF K Yes [0 No OJ Yes [0 No O
Tetnus Inoculations | Preventative Injection ¥ [fi#%iE% L1= Yes 00 No O Date of last injection; ¥ §1% 3 114 A
Month B Year4E
WSRO RE Serum Injectionfin ;& ;¥ 5% L1= Yes [0 No O Date of last injection;¥51% Z+1-%E A
Month B Year4E
Have you had or are subject to the following? F i DRR PR M HYET H ?
Have# % Haven't#zLy Condition / Frecquency$i 4Kk /48 &
Asthma ImR Yes [0 No OJ Yes [0 No OJ
Diabetes ¥ERIE Yes O No OJ Yes O No O
Heart Trouble DR R Yes [0 No OJ Yes [0 No O
Lung Trouble B Yes (] No [J Yes O No O
Fainting Spells B Yes [0 No O Yes [0 No O
Convulsions/Seizure  |MNEDIT- @t Yes (1 No O Yes 0 No O
Epilepsy TAMA Yes [0 No OJ Yes [0 No O
Atopic dermatitis FrE— Yes (] No O Yes [J No O
Hay Fever TEE Yes [0 No OJ Yes [0 No O
Depression S5D/BIERK Yes (] No O Yes [J No O
Any other disorder | ZD4th

Do you have Allegies ? 7L LE¥—hAHYET H ?

O AnimalsE14 CFood B CPlantstE%) OMedicineZE

Allergy Details 7L JL¥—z¢#

Are you carrying medicines while on the program?ZEZRFAL TLE T H?

Name of Medicine 3 For what illness, symptoms#% £ * fiE 4k
Blood typelfl ;& %! :

Any physical activities you are restricted fromoing?{2 B L E& M SHIRSN TLBITEID HIIEEN TS

Is there any other information travel attendant need to be aware of?Z D, FSRNILTFTUH D EH>THLEDHLHBRELDOBENHNIEE LTSN

Authorisation

This is to authorise representatives of agents, Kowhai International to make decisions and to allow whatever medical treatment is deemed necessary when such an occasion i
FAIE. Kowhai International D FAS S AIZSML TS EEL T, EMOHIB CTRAITAE - FHiE2 T IRENHILEINBE.

Kowhai International R U Z DEERE A ERFDIERITRE>THIME T 2 LERHFET

Parent or Legal Guardian

REFEDEL(AREXITHEE) Date B {(DDB/MM A /YY) / /




TBEDOIZFHoTUWNELEERLENI &
Important Safety Notice

BEREICEHTIBRMIETELLBHOSET IV, KREEENCSMOBEERTRERNATHAT I,
ZTORERICEDEFLT. BEROHBEF ST FIRNILTTUEY MOABEHROBERKEEZTSICEELT
B2IJOJSLEZRESETCHEEET, NIREEOSFEVLCRABFORE LB fThE TV EZEET,
MY FITEN S DFKRFHEOCNRIEREL S FLDOHEE I TREESBEL WV -LET,

Please provide all of your health information so that Travel Attendant who has medical knowledge can arrange your
oversea study program as suits your condition. If the participator is under 20 years old, parents need to fill in the form.
Travel attendant will help you to manage your medical schedule and take appropriate action in emergency.

Any reference materials such as prescription or letter from your GP, please provide them with your information sheets.

[

2 BREICIHEYBIICEESFEZEH LZHAEZEEY VLES, BHEOL, CTHLGARKBHLOET I,
We will give you safety explanation (eg. a list of things to note).
Please read it carefully before you join the program.

4ABRETOTSLTORARBERKE. BHE)CE, BEXOEREEHIAEELT
REBREIZ ATV > TRHIGEVWLET, SERIRGEOEEEDORERICH > TRLEITITELTTEL,
In the case of emergency(natural disaster, accident), we will take appropriate actions in accordance with a safety procedure.
Please follow the instructions which will be given by a responsible person.

5 BERIVBRSICEROLEGKREICEONIGEIE, BEEDFR - R—LXTA EBHORZERIT=aTIL
28> TRRIZHE W= LET, BEBFFIGIZDOVWTIERR—VICRITIEALTVLET,
If your hearth condition gets require medical treatment, Kowhai International will take a prompt action with
schools and Homestay families in accordance with a safety procedure. The safety procedures are showed in the following page

6 BEE. RFRAICODVLWTIDEAG I ENHLIBZEICIE. TRDEREANTHHEKT IV, BATOFEMOEKREZRD
B RSRLTTUEY A28, BRETHESETHEETET,
If you have any troubles or worries about your hearth condition, please do not hesitate to contact us.
A travel attndant who is an experienced resistered nurse in Japan will answer in Japanese, 24hours 365days.

Kowhai International

Unit B2, 13 Puriri St, New Lynn Auckland New Zealand
PO Box 69058 Glendene Auckland 0645
Phone:(09)826-0011

Mobile Phoen: 021-462-388 (24 hours)
Fax:(09)826-0012

E-mail: info@kohwaiinternational.co.nz

Travel Attendant : Ayumi Kurosawa

P/in charge : Daisuke lkeda

* BRARZYIMN24BBR ELF=LET!
Please call us in Japanese, we are all Japanese and answer your call/lemail in Japanese.



Medical Emergency Contact Chart

| Overseas (Parents) |

(R1R)

Contact GP or
Hospital and

Conslate General (if «— | Travel Attendant | Ayumi Kurosawa
needed)
Report what is happening Appropriate indication based on cuostmer's
R E) Medical information.
(EEHT)
— Cal: 111 or
| Schools or Institutions |———— Local GP
(Z4%)
Cal: 111 or
Local GP 4—|Host family IHosl family Host family
(RRRT7EY
| Student | | Student | | Student | | student | | Student | (%4)
(At home stay) (at School)

(When customers are in a meidical problem)

Within 2 minutes

T

Within 3 minutes



