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ASIAN

PRODUCTIVITY

ORGANIZATION
APO MEDICAL AND INSURANCE DECLARATION FORM

Only for Applicant without any of the Health Conditions listed on the Reverse Side
(다음 장 6번 a~k 에 해당되는 질병이 없는 경우 본 장의 내용만을 작성하시고, 자필서명하여 보내주시면 됩니다)

	1. NAME (last name, first name, middle name)



	2. DATE OF BIRTH

      
	3. NATIONALITY


	4.   SEX        (     ) Male 
                     (     ) Female

	5. APO PROJECT CODE AND NAME (VENUE)



	I hereby declare that :

a. I have read carefully the Project Notification of the above APO project and declare that I have the physical and mental fitness to attend the APO project;

b. I have had no health conditions listed on the reverse side during the last 5 years and am free  from any ailment likely to impair the health of others or affect my participation in the APO project;

c. I shall secure the required comprehensive travel insurance as specified in the Project Notification of the above APO Project;

d. I understand that neither APO nor the implementing organization shall be liable for any medical or other costs incurred during the project, except for those specifically stated  in the Project Notification; and

e. I shall bring with me the necessary medicines for minor illness as prescribed by my physician since they may not be readily available at the venue of the above APO project.

I affirm this declaration on medical and insurance requirements of the APO project as specified in the Project Notification.

            Date                                                                                            Applicant’s Signature




APO MEDICAL AND INSURANCE CERTIFICATION FORM

Only for Applicant having any of the Health Conditions stated under item. 6 below
(6번 a~k 질병에 해당되는 내용이 있을 경우, 의사의 확인을 받은 후 제출하여 주시기 바랍니다)

	1. NAME (Last name, first name, middle name)



	2. DATE OF BIRTH


	3. NATIONALITY


	4.   SEX     (     ) Male

                   (     ) Female

	5.   APO PROJECT CODE AND NAME (VENUE)



	6.   Please indicate “Yes” or “No” if you had ever had any of the following during the last 5 years :
	YES
	NO

	a.   Tuberculosis, asthma, emphysema, or other lung illnesses
	
	

	b.   High blood pressure, heart by-pass, heart attack or other heart diseases
	
	

	c.   Stomach ulcer, liver (hepatitis), gall bladder disease
	
	

	d.   Kidney problem, stone or blood in urine
	
	

	e.   Diabetes, sugar or glucose in blood or urine
	
	

	f.   Depression, attempted suicide, or other psychological symptoms
	
	

	g.   Tumor, abnormal growth, cyst or cancer
	
	

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

	i.   Malaria, Cholera, small pox or epidemic disease
	
	

	j. Allergy
	
	

	k. Other serious illnesses (Please specify)
	
	

	I certify that the above information is true and correct to the best of my knowledge. I understand that neither APO nor the implementing organization shall be liable for any physical or mental problem that I may develop during my participation in the APO project and that I shall be responsible for bringing with me necessary medicines as prescribed by my physician since they may not be available at the venue of the project. Further, I understand that I shall have to secure the required comprehensive travel insurance as specified in the project Notification of the above APO Project.

                

                       Date                                                                                        Applicant’s Signature



	TO BE COMPLETED BY A MEDICAL DOCTOR

	Based on above given information, I have examined the above applicant and certify that he/she is free from any ailment likely to impair the health of others and fit to participate in the APO project referred to in this form.

Hospital/Clinic’s Name          : 

Examiner’s Name & Title      :

Examiner’s Signature             :                                                                 Date :

Remarks, if any                      :
































Leaf Square Hongo Building, 2F


1-24-1Hongo, Bunkyo-ku, 


TOKYO 113-0033, JAPAN


TEL : (813) 3830-0411


FAX : (813) 5840-5322
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