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International Study Activities
and
Self Health Management
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Health Administration Center
Gifu University
Mayumi Yamamoto, MD, PhD, MBA.
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Checking Lists before Visiting Overseas

O place (Where are you going to go ?)

O duration (short stay? long stay? rainy season? dry season?)

O prevention (vaccination? pre-medication?)

O residence (hotel? homestay? dormitory? tent?)

O risk supposition (study? work? field activity? urban or rural area?)

O health condition (present illness? medication? carious tooth?)
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Preparations for International Travel

O health condition  (Health Certificate)

L1 oral health [1 mental health
O local information  (lifestyle, medicine, disease, culture)
O infectious disease prevention (vaccine, pre-medicine)
O travelers insurance
O portable medicine

O guide book of family medicine
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Points of Notice for International Travel

O Requirements of prevention are varied according to
country, legion, or university.

0 Record of vaccination should be clarified with date and
shots times based on the document.

O If the record of vaccination is not sure, antibody
measurement or additional vaccination iIs recommended.

O Travel medicine specialists can give advice relating
unapproved vaccine including Tdap or additional triple
vaccine,; diphtheria-pertussis- tetanus vaccine.
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Vaccination and Tuberculosis Screening

- MMR vaccine

- Chicken pox vaccine
- If the antibody titers are enough, it is not required

- Hepatitis B vaccine
- Universal vaccination

- Meningococcal meningitis vaccine
- Tetanus+Pertussis-Diphtheria triple vaccine (Tdap)

- Dormitory residents are required

- TB skin test. IGRA(T-SPOT) . Chest X-ray

- Chest X-ray findings are certified by school physician in Japan

- Influenza vaccine
- It is better to have shot before December every year
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Institution for Vaccination

- Clinic or General Hospital (appointment required)
- MMR / MR

- Chicken pox

- Influenza (after October)

- Travel Medicine Clinic (Travel Medicine Specialist)
- Meningococcal Meningitis (ACWY)

- Tdap(tetanus-Pertussis-Diphtheria)

- Rabies

- Hepatitis B / Hepatitis A

- Typhoid fever

- Quarantine Office (appointment required)

- Yellow fever
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University of South Florida

Medical History & Immunization Form

HName:
Birthdate: USF 1D #:
T R = P e I\ 1
STUDENT HEALTH SERVICES
Phone # Incoming Semester;

Thic SIGNED and COMPLETED form is required prior to orientation/course registration [instructions on page 2]
An official translation is required for any forms not in the English language
Section A: Required Immunizations for st studsnts bor afer 124511955

TITER DATE & RESU

Vaccine Name Month/Day/Year Month/Day/Year Month/Day/Year il
1. MMR Attach Lab Report
Two doses after first birthday D3 MO WRITE HERE

OR igg fter

Attach Cuantitative Lah Repart
2, Hepatitis B

Three doses OR check the

decline box

rion about Hepatitis B and deeline receipt of this vaccine

3. Meningitis
A C Y, W-135
One dose after 16th birthday

DO NOT WRITE HERE

OR check the decline box

[ 1 hawe read the intormation about MenactrafMeningococeal Meningitis and decline receipt of this vacdne

4. Signature Of Student Diate And Signature of Parent /Guardian | if student is under 18) Relationship Dote

5. Tuberculesis Screening: within the last & months prior to semester

seecd fior all o1 dingg at an aded i
[ TH Skin Test by PPD Date Placed Date Read P Result
Mantoux
Must be read 2-3 days after induration of milimatem POSITIVE | MNEGATIVE
injoction {twn gt yekoms naiy]
or Blood Test/ Lab Date Result
OFT ar Tspot only submit Copy of Lab Report
Attach Lab Report
or Chest ¥-ray Date Result
I pasitive PPD o Lab Submit Physician Signed Chest X-ray Report
Attach Chest ¥-ray Report

Section B: Official stamp with address AND an authorized signature must appear here or this form will not be
approved. Official stamp from a doctor's office, clinic, or health department.

Nust attach vaccine record{s) if this section is blank

Dfficial Office Stamp Here Physician or Authorized Signature & Date

IMPORTANTI Keep a Copy of This Page And All Lab Reparts For Your Records
Submit at least three (3] weeks prior to orientation/course registration
Upload form to Admissions Portal (instructions on pg 2] ks

ecuravzcollegeapp comusf

Paga 102 Uipdated 6/20/2017

Medical History & Immunization Form

DO NOT WAIT! Late, incomplete or inaccurate information will prevent course registration.
Submit documents at least three (3] weeks prior to onentation/course registration.
An official translation is required for any forms not in the English language.

Basic Instructions:

nclude the student’s 1D on all correspondence. Print all student information legibly (name, phone, etc).
MINORS (students ender 18) A parant/guardian signature muest be included

KEEP & COPY FOR YOUR RECORDS

oooo

Upload all documents via the Admi Portal [hitps:/= am fuf]
To upload: Sign-in {right side of web page) and select My Workspoce, then choose My Documents and uplood your forms

Can't access the Admissions Portal? Try one of these submission metheds,
Mgl Fa, ernail o upload (waw.she usf edu) this form and supporting medical documentation®ab repors as neaded

Tarmpa Campus
Student Health Senvices
4202 East Fowler Avenua, $H5100

INTO USF iatemational Stedent Program
Studant Sarvicas
4202 E Fowlar Awve, FAD100

51, Petershurg Campus
Walinazs Cantar
140 7™ Ava. §. S1C 2200

Sarascta Campus
Studant Sorvices - Immunization
8350 M. Tarnizeri Trail C107

Tampa, FL 33620-6750 Tampa, FL 33620 St, Petershurg, FL33701 Sarasota, FL34243

Phone: (813} 974-4056 Phone: (813} 974-3911 Phone: (727) 8734422 Phone: (341) 359-4330
Fax: [813) 574-5388 Fax: (813) 9053686 Fax: (727] 873-4193 Fax: {941] 350-4236
immunizstion @sheusfedu IO mmunization@us.edy i izati absp.edu i i edy

[ FINAL STEP: Check your status on your OASIS Account [c sstedu ), Please allow 3-7 business days for processing.

Section A: Information about Required Immunizations

An official translation is required for any forms not in the English language.

MMR Vaccine = Required for EVERYONE born after Dec 1956. This combination vaccne Is often ghven because It pratects from
meashes, mumps and rubella. Two doses are required for entry into the state university system of Florida. First dose must have been
received after 1st birthdate. The second dose must have been received at least 30 days after the first dose.

Hepatitis B Vaccine = Center for Disease Contrel (CDC) recommiends this vacoine series. Students in many academic health programs
are required to have this vaccine. Students declining this vaccine must read the infarmation about Hepatitis B to understand the
possible risk inonot recalving this vacci avaflabla a1 www cde. govivaccines hopfvisfvis-statements/hep-b htmi)

Menactra/MCV4 (Meningococcal Meningitis Vaccine) —The Advizory Committes an Immunization Practices (ACIP) recommeands this
waccine for students living in campus residence halls. Center for Disease Control {CDC) recommends this vaccine series. Students in
many academic health programs are required to have this vaccine. Students declining this vaccine must read the information about
Meningitis to understand the possible risk in not receiving this vaccine (available at www.cde.govfvaccines/hep/visivis-
statements/mening.html}.

Tuberculosis Screening: Required for students residing at an address outside the U.5. at the time of application and mast Academic
Health Programs — & Tuberculosts Skin Test by PPD or Mantoux o Blood Test (OFT or Tspot) is required within the last sixmonths
orior to semester begin date.

PPDOs must De read between 48-72 hours of administration. The result must be listed in “mim” an
positive

indicate whether negatiie of

if you do the blocd test, submit a copy of the laboratory report.,

if the PPD is positive or the Blood Test is positive, submit a physician signed copy of the chest X-ray report.

Section B: To be completed by a medical facility, clinic, or health department
IF waccination record is not attached: an official stamp including an address from a doctor's office, clinic or health department AND an

authorized signature must appear here or this form will not be approved. All TITERS {blood tests| must have lab report attached.

Page2of 2
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CERTIFICATE OF HEALTH e s S
7. Status of immunization
T ] Measles.
| Name I oC | D | IbeAs Gender | Male | -
Famil Antibody Titer I Date | 17472019 | Result | 16.0 (ELA) | positive
anly rnodne
Rubella:
| Date of Birth | 19 12 1990 | (MDY Age | 29 | Antibady Titer l Date | 11402019 | Tesult | 120 | (EIA) | positive
Mumps
Antibody Titer illuh- | L4 2018 Ilh-.aulr | 6.0 | (EIA) I positive
Varivella:

L Physical Examination Antibody Tirer I Date | 4/4/2019 | Result | 8.0 | (ELA) | positive
Height 160.0 em Weight kg Tetanus, Diphtheria, Pertussis
Blood pressure 120 ~ =0 mum/ g Pulss regular ; Datel L1 10 Datol of 1/ 1990

i zat 1on
Dated 671/ 1000 Dated 4171601
Eyesight with glasses or eontact lenses (R 1.0 | (L} | 1.0 Tetanus, Diphtheria
Hearing normal Speech | normal Immunization i Date | 5211995
Lung= normal Tdup vaceine tetanus, diphtherin, pertussis)
Heart normal Electmocardiogrmph | novmal Immunization l Date | A/ 112019
Hepatitis B
2. Chest X-ray examinations : ) Datel 2482018 Date2 | 315/2018
mmumization
Dated 27372019
Date [ 47472017 Hepatitis A:
L Date1 248/ 2018 Date2 | 3/3/2018
Immunization
Dated 27272019
Meningitis:
A3 Urinalysis © Immunization I Diate | aJ 412019
| glucose | | protein | Polio:
Immunization l Date1 | 2/3/1951 | Date | (3/1982
Japanese encephalitist
% Immunization I Natel | 37471991 | Date2 | 475/199

4. Medical treatment at present! jnone
Thysical disability: Emng

A, Past history:

R LB Signature: Dhate:
Tuberculosis Malaria Other infectious disease Physician's Name (Print): Maywmi Yamamoto, MD, PhDD, MBA.
Epilepsy Paychosis Kidney discnse . . .

L2 = na 7 N = - Office/Tnstitution: Health Administration Center, Gifu University
Heart disense Lung disense {(raatrointestinal disease ] 5 ;
. = 5 = 3 Addreas: 1-1Y ido, Cifu 50T-1148:, .
Thyroud disease Collagen disease Dizbetes mellitus e anagico. Uy 2 2pan
. - Phone: +E1-55-204-2174 Fax: +81-58-293-2177
Dirug allergy Others none

G, The applicant's health status is adequate to pursue

studies in the United States,

E-mail address: hokencen@gifu-u.ac.jp

g BEAY

- GIFU UNIVERSITY
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http://www.forth.go.jp/
http://idsc.nih.go.jp/
http://www.mofa.go.jp/mofaj/toko
http://www.johac.rofuku.go.jp/
http://www.mcfh.or.jp/
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http://210.230.237.164/~jpa
http://www.healthcarecenter.osaka-u.ac.jp/kyougikai/index.html

Information site in the Internet

The Ministry of Health, Labour and Welfare Quarantine Statio
http://www.forth.go.jp

Infectious Disease Surveillance Center
http://idsc.nih.go.|p

The Ministry of Foreign Affairs - Information related to making a passage
http://www.mofa.go.jp/mofaj/toko

Japan Overseas Health Administration Center
http://www.johac.rofuku.go.jp

Mother’s and Children’s Welfare Association
http://www.mcfh.or.ip

Japan Overseas Medical Fund
http://www.jomf.or.jp

Japan Pediatric Association International Committee
http://210.230.237.164/~|pa

Japanese National University Council of Health Administration Facilities
http://www.healthcarecenter.osaka-u.ac.ip/kyouqikai/index.html
handbook download
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Recommended Vaccination
- Short Stay - (o:recommend)

Short stay : less than a month mainly in urban or resort area

Re_gion Vaccine Hepatitis A Yellow fever
East Asia (China, Korea etc.) O
Southeast Asia (Thai, Vietnam etc.) O
South Asia (India etc.) O
The Middle East (Saudi Arabia etc.) O
Africa  (Kenya etc.) O O (around equator)
East Europe (Russia etc.) O
West Europe (England, France etc.)
North America (U.S.A, Canada etc.)
Central America (Mexico etc.) O
South America (Brazil etc.) O O (around equator)
The South Pacific (Guam, Samoa etc.) O
Oceania (Australia etc.)
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Recommended Vaccination
- Long Stay - (o:recommend)

Short stay visiting outside of tourist route is also involved

N

Hepatitis
A

Hepatitis
B

Tetanus

Rabies

Yellow
fever

Japanese
encephalitis

Polio

East Asia (China, Korea etc.)

O

O

O

Southeast Asia (Thai, Vietham etc.)

O

South Asia (India etc.)

O

The Middle East (Saudi Arabia etc.)

O

Africa (Kenya etc.)

O

Around equator)

East Europe (Russia etc.)

Ol0|0|O0(0]|0

OO0 |0|0|0

O[O0 0|0

West Europe (England, France etc.)

North America (U.S.A, Canada etc.)

Central America (Mexico etc.)

O

O

O

South America (Brazil etc.)

O

O

O

Around equator)

The South Pacific (Guam, Samoa etc.)

(depends on the island)

Oceania (Australia etc.)

O|O(O|O0|0|0|0|0|O0 |0 |0
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Oral Infection

Point : Drink bottled water
Eat heated food

Infections Area Symptoms Vaccine
Téie;lvr?rl]eer;s Developing country | Diarrhea, vomitting
Hepatitis A Developing country (I;ee\:]eerr;:a f,atlicg:]tjgus, O
Polio South Asia, Africa Fever up, Palsy O
Tyt Developing country | Fever up, ®) ¥

(Especially, South Asia)

Abdominal pain

sk Vaccination of typhoid is not approved in Japan.
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Droplet Infection

Point : Wash hands and gargle
Avoid crowds

Infections Area Symptoms Vaccine

Influenza World wide Fever up, Sore throat O

Cough, Sputum, O

Tuberculosis | Developing country Body weight loss

Fever up, *
West Africa Consciousness, O
Headache

Epidemic
meningitis

sk Vaccination of epidemic meningitis is not approved in Japan.
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Mosquito Mediates

Point : Wear long sleeves
Use moth proofing spray
Use insecticide

Infections Area Symptoms Vaccine

Developing county
( Tropics, Subtropics)

Malaria Fever up, Chillness

Southeast Asia,

. . Fever up, Rush
Latin America

Dengue fever

Japanese : Fever up,
encephalitis Asia Unconsciousness O
Yellow fever Tropical Africa, Fever up, Icterus O

South America




BRTHHYRT VMRRAE

AR ATV ITATIEZS
EEITAIZELEE
BE | ELRiTHbiE FLER | FhHEROER
w |77 TOUN | mm mE
BT % S BEBER O
B3 |[ZERLE RS, %5
HIVERRg |THESR S8 1)) SHIERR

(IR ELE)




Sexual Transmitted Infection

Point : Avoid a passing sexual intercourse
Attention for medical treatment

Infections Area Symptoms Vaccine
. Asia , Africa, Fever up, Icterus,
Hepatitis B
Spatitis South America General fatigue O
Syphilis Developing countr Genital ulcer,
yp pINg y Rush
: : Fever up
HIV infection, World wide o
AIDS (Especially, developing country) SV\ae”mg of the Iymph
nodes
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Infection

from Animal and Would

Point : Don’t approach animal
Sterize wound
Infections Area Symptoms Vaccine
: World wide : .
Rabies (Especially, developing country) Hydrophobia , Convulsion O
Th th 't
Tetanus World wide © Mol goesitopes, O
Convulsion
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Bite Injury in Abroad

Since rabies is prevalent abroad, if you have bite injurey, treatment for
rabies prevention is required immedeately.

Wash bitten part with water and soap, and visit medical facilities to take
rabies vaccination as soon as possible.

In prevalent area, you can find some medical facilities which provide a
treatment even in urban area.

Take a rabies shot before the departure, if you will contact with small
animals in prevalent area.

A rabies shot after animal bite injury

After 3 times of rabies shot 2 to 3 times of rabies shot

5 to 6 times of rabies shot

Without rabies shot additionally immunogloblin
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Strong point of Japanese Health
Care System

 Free Access
« Stabllity

* Equity
 Low Cost

« High Quality
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Japan’s Universal Health Care System

It helps Japan’s population exceptionally healthy.

Everyone in Japan is covered equally for medical
care.

Japanese can go to any physician or hospital,
with no difference cost, and physicians are In
principle free to treat or prescribe as they see fit.

It is a variant of the “international standard.”



