
 Questionnaire on Medical History and Present Health Condition  
To be eligible for a scholarship, applicants must be in good condition physically and mentally since the time of 
application to the time of return to Mongolia after completion of his/her study in Japan.  During the period of 
scholarship awarded, JDS Participants must dedicate himself/herself to the study program of the university he/she 
attends to. Therefore, in case there is a drastic change in fellow’s health condition before his/her departure to Japan, 
and if university considers his/her condition not suitable enough in the pursuit of academic goal, scholarship is 
subject to cancel, based on the decision/guidance of university and the Operating Committee of the JDS Program. 

 
Name:                                     
 
1. Check “Yes” or “No” to each item listed below and explain the condition if yes. 

Question Yes -> Describe the detailed condition No 

Have you had any significant or serious illness or injury? 

(If hospitalised, give place & dates) 

  

Have you had any operations or advice by a Physician to have an 

operation? (Place & dates) 

                                     

Do you currently use any drugs for treatment of a medical 

condition? (Give name & dose) 

 

Have you ever been a patient in a mental Hospital or sanatorium or 

treated by a Psychiatrist? (Place & dates) 

  

2. Please check “Yes” or “No” to each item listed below and enclose the relevant condition with a circle if yes. 
Do you now have or have you ever had the conditions as follows? (if it has already cured, please put “C” in 
the column of “Yes” instead of circling) 

Condition Yes No 

Asthma, emphysema, or other lung conditions  

(specify:                                                                    ) 
  

Tuberculosis or live with anyone who has tuberculosis   

High blood pressure, heart disease   

Stomach, liver (hepatitis), gall bladder disease   

Kidney or bladder disease, stone or blood in the urine   

Diabetes (sugar in the urine)   

Depression, excess worry or other psychological symptoms   

Acquired Immune Deficiency Syndrome (AIDS)   

Tumour, abnormal grow, cyst, or cancer   

Bleeding disorder, blood disease (sickle cell anemia)   

3. Describe your present health condition in detail: 
____________________________________________________________________________________________
____________________________________________________________________________________________
___________________________________________________________________________________________  


