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Visitors father, mother, grandfather, grandmother, other
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Please complete the reverse side as well and bring this form to the ward. If the patient is admitted to the PICU, HCU, NICU, or GCU,

please hand the form directly to a staff. For all other wards, please place it in the collection box at the staff station.
If you have any concerns about your health condition, please contact the ward by phone before visiting.
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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.
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I have no fever within 24 hours.
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I have no sore throat or cough.
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I have no skin rash or blister.
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I have no vomitting or diarrhea
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It has been more than 11 days since I was diagnosed with COVID-19, or I have no recent infection.
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It has been more than 6 days since I was diagnosed with Influenza, or I have no recent infection.
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No contact with anyone who has been diagnosed with chicken pox or shingles within 3 weeks.
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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.



