[1 § /\
=4
=
= AN
—
«
. =
B vortn  H by BASAISTS R PIERE
Starting time Planned time of exit
B 1
Date / C R S : FE i
am pm ) am pm
2 TSR
e & %4 133 H i ftb :
Visitors father, mother, grandfather, grandmother, other
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Please post the visiting card on the room door with a magnet and leave the card in place, or please give to the nurse at
PICU/HCU/NICU/GCU.

FIyIRTHDEIERE, HERENIERERESRHCE DS, BN TOEREVLEEA.
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.
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Name of patient Name of Visitor

ﬁ'%:‘**o)ﬁﬁ’?&ﬂE(CDb\_Ca:I“JaEBE\EUbig-o Please check for the following symptoms and contacts.

0 48KFREILIAIC37.5CU L OFEMIHDFEE Ao

I have no fever within 48 hours.

O OEDREHKX(EHDFER Ao
I have no sore throat or cough.
O ®2Z (KREDMDAD) KN GFHITBHZHEIBD) (FHDFEEA.
I have no skin rash or blister.
O SIMEPTFHIFHDFE A
I have no vomitting or diarrhea
O FRBO0FIMVARRZEAE (COVID-19) ¢(EZienicizs. BEHZ0ELTI1IHM EZBLTVWETD,
FE EETOREEHDFR Ao
It has been more than 11 days since I was diagnosed with COVID-19, or I have no recent infection.
O A2ONI TEiEniizs. BEHZ0BELTOHM EFZBLTVET, FE. BEIEORREEHDFLA.
It has been more than 6 days since I was diagnosed with Influenza, or I have no recent infection.
O 3BERAUAIC. KESEIFFFIRBZEZIEN TV LDEALEHDEE A,
No contact with anyone who has been diagnosed with chicken pox or shingles within 3 weeks.
O 1EBMARC. FEI0FI9MVARREIE (COVID-19) LN TVS A EDIEANIHDER A
No contact with anyone who has been diagnosed with COVID-19 within 1 week.
O HEsPARAOZEENGOIIBEF. A INSEHFTZE,

Please notify the staff if there are any changes in your health condition.




