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Application Form
	Personal Information (for completion by the applicant)

	Personal Information

	Name (underline surname):
	 Sex:

	Address:

	Phone:

	Email Address:

	Medical School/Department Information

	Name of Medical School/Department:

	Applicant’s Referee (Name and Title):

	Address of School/Department:

	Phone/Fax:

	Referee’s Email Address:

	Program  Request  (for completion by the applicant)

	Keio Department(s) you wish to study in 
(in order of preference)


	Preferred Dates
From DD/MM/YY To DD/MM/YY

	1. 
	

	2.
	

	3.
	

	Accommodation Request (Daikyocho Guest Rooms)
	Preferred Dates
From DD/MM/YY To DD/MM/YY

	
	

	Dean or Department Chair’s Endorsement
(for completion by the Dean/Department Chair of the applicant’s home Medical School/Department)

	1. The above named student is / is not in good standing at this institution.
2. This student is enrolled in a 4- / 5- / 6- / 7-year medical program.
3.    This student will enter the final year of the program on (DD/MM/YYY)        /           /         
.

4.    This student is / is not covered by liability insurance.　
5.    This student is / is not covered by personal health insurance.

6.    A Certificate of Completion will / will not be required at the conclusion of this elective.





                               
                       

School Seal  

Signature of Dean                                                         Date
or Department Chair

Print Name                                                                    Title            


	Statement of Purpose (for completion by the applicant)

	In approximately 1,000 words of English, state why you have chosen to apply for an elective at Keio, why you are interested in the department(s) you have specified above, and what your future aspirations are.

	


	Applicant’s Name:
	 Sex:

	Email:

	Date of Birth:

	

	Visiting students are required to have all of the immunizations listed below before participating in the elective program.

	
	

	TUBERCULOSIS SCREENING (PPD or QFT-IGRA) within last 12 months
	PPD/QFT-IGRA  (circle one) 

Date:
	Result (circle one):

Negative/Positive

	Any applicant positive for PPD or QFT-IGRA is required to have a chest X-ray.
	X-ray Date:
	Result:

	Any applicant who is positive for PPD or QFT-IGRA may be required to have regular checkups for tuberculosis
 in accordance with Keio University Hospital rules. 


	

	TETANUS/DIPHTHERIA (primary series plus booster within the last 10 years)
	Year of the end of primary series: 

Date of booster: 

	

	HEPATITIS B (series of three doses): 　                  

	Date of dose #1:
	If available, please state your HbsAb titer. 

Test date: 

HbsAb titer                IU/l  
     

	Date of dose #2:
	

	Date of dose #3:
	

	

	Mumps, Measles, Rubella, Varicella:                                Vaccination                   OR         Positive Serology
                                                                                             (within the last 5 years)                    (within the last 5 years) 

	Mumps
	Date:
	Date:

	Measles 
	Date:
	Date:

	Rubella 
	Date:
	Date:

	Varicella
	Date:
	Date

	

	Signature and title of supervising physician, nurse, or school health center director
Print Name:                                                                                                 Date:
E-mail:
Name of School: Faculty of Songkla University


	Address of School: 15 Karnjanavanit Rd, Hat Yai, Songkla 90110 THAILAND



	Telephone:66 74451169


Immunization Record
	Medical Information Protection Agreement

	To:
Dean, Keio University School of Medicine

Director, Keio University Hospital
I hereby certify that I have understood and agree to the following conditions pertaining to my training at Keio University School of Medicine and Keio University Hospital.

1.
I undertake to comply with the laws, regulations, ordinances, and normal societal standards of Japan, as well as the various regulations and internal rules of Keio University School of Medicine. I will comply with the directions of my supervisors, cooperate harmoniously with other students, faculty and staff at Keio University, and carry out my duties faithfully.
2.
I will not request sensitive information that is irrelevant to the training I am receiving.

3.
I undertake to keep strictly confidential all information concerning Keio University and any third party (hereinafter “confidential information”) that I acquire during my elective/research program at Keio University. I will not disclose confidential information to any third party or use such information for personal purposes, either during or after my elective/research program at Keio University. Furthermore, I will handle all electronic media, documents, files, etc. containing confidential information with the utmost care.
4.
In the event that I violate these undertakings, either deliberately or through my own negligence, and cause damage to Keio University, I will compensate Keio University (e.g. for the cost of hiring third-party specialists such as attorneys, etc.) if requested to do so by the University.
5.
I have taken appropriate steps (chest X-ray, inoculations, etc.) to prevent myself from spreading infectious diseases such as tuberculosis and epidemic viral diseases (measles, rubella, epidemic mumps, and varicella) while I am at Keio University, and I will submit certificates providing evidence of this.

                                                           Date  (DD/MM/YYYY):
Name:
Signature: 
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