SEABERFIVY

BERKSE (W90 HFEVD5 b4 8 i

Name of patient Visitor father, mother, other

SRR EIEAEICDOVWTENENF IV IZBRAVUE T Please check for the following symptoms and contacts.
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485U AIC37.5 CU EOFRBIHDER A

I have no fever within 48 hours.

DEDREHPOZFHDER Ao

I have no sore throat or cough.

2 (BRBOSDIAD) PKMN BEHTEHIZHEITD) FHDERA.

I have no skin rash or blister.

HBILPTHRIEHOEE A

I have no vomitting or diarrhea

FEIOFIAIARGYE (COVID-19) EBEiENIUBE. REBZ0LLTIIHM EFBBLTVET,

It has been more than 11 days since I was diagnosed with COVID-19, or I have no recent infection.

1VINIDTEZENBE . BEHZ0BELTOAM HBBLTVWEY, Fzld, ELOBREHVEE .

It has been more than 6 days since I was diagnosed with Influenza, or I have no recent infection.

3BERIMAIC, KESTSFEHRBB LN TVSH EDEAIEHDFER A

No contact with anyone who has been diagnosed with chicken pox or shingles within 3 weeks.

1B AIC, FEIOFVAIVAREAE (COVID-19) EZHiaNTVSHEDEANEIHDEE A,

No contact with anyone who has been diagnosed with COVID-19 within 1 week.
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Please notify the staff if there are any changes in your health condition.

0 EROIRTFIYIN A BB EEBE DRI TSNS, nd
Please notify the staff if all of the above are not checked P‘!‘c
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Based on the Saitama Prefecture Personal Information Protection Ordinance, the information that could have been obtained from the checklist will not be used for any other purpose.




