A BEEE(AVTIVIUYE) REERKE Positive Infectious disease (Influenza etc.) self— report form

B (mamy saEw)

. e . Department . .
BB DOWRRESEALTLIEELY, Please state conditions of the patient (employee affair, student affair)
X BOEIXEANEIERTY . Mandatory fields are in white.
R fEAH F A =]
£ Date of record (year/month/day)
Diagnosis FEmTyrey e TN =
IR/ ARRE /B | ane _ N
. Of, Department/Graduate School/ Ak / -U- 2/ 7.”,/.\’”\
infection Affiliations Club/Circle/Part-time job
K £ O %4 Student
Name
(Family, O B4
First ¥ age International student
Middle,) | ( B-%&-4th ) (male/female/others)
S EEF S Student ID Number O #Ea employee
( ) O ZDOh others( )
s |BEES(EHELTERNENDESS): 1T :Address
Contact | Phone number (mobile phone is preferable)
Address E% : Domitory Name

RIEBFXIHRBELOEMOERE ( A - & )
-
Have you recently been in contact with someone diagnhosed or with IIANTOREEORRE (A ")
Is there anyone with symptoms in your class? (yes/no)
flu or a fever? (yes/no)

2EELADOKRITOEE ( F - £ ) Y—IINTOREEDEE (F - &)
Have you traveled in the past two weeks? (yes/no) Is there anyone with symptoms in your circle? (yes/no)
(ADZEX A2 : ) RENTOREEDRE (F - £ )
In case of yes, where did you travel to? Anyone in your family have (had) symptoms? (yes/no)
# B (ERORENMTEEFZFTOKRIZDONT): PEMERZEZA
General progress of the symptoms (onset to now) Medical consultatlon date:
BEEROEE (FDIHFE0OH%) ZEBEEE4 : Name of the hospital or clinic
Please circle the symptoms below if you {A[BEEAVS When did it start?
have any.

F#H (37.8°CLlL)
Fever more than 37.8°C (100°F)

ZEBETOXS (RORE, lERShfzCEad)

1% h i ] ~C
* cous Treatment your received at the hospital (neme of medicine,

%7}( runnning nose

NEEEYE sore throat

THi-N&rt diarrhea, vomitting

FDMDFEIR other symptoms
ZM1fth Other observations

AVTIVIU S FRHEFE: (358 - R¥EFE ) Flu shot (yes/no)

E#K%E 2T 1-EZE 5 AH Record of personnel in charge

Fﬂ{‘?‘ﬁ-l’ﬁ’\@ %W»’e‘- Contents of the report to the personnel who m:

HREEEtE2—B A Health Service Center use only

BERfxt IS : Physicians's procedures £ A B year/month/day B ) EEf4 Physician's name
*Eﬁm—"& . Physician’s instructions

BE{R LRI~ D E#E : Contacts fo the organizations that may concern
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