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XIf you are positive for COVID-19, the information below is required to report to the healthcare authorities. En9||5h 20

BO2RIHBNSVWHBEALAU &S

Fever Outpatient sasxms®r  |wrmossmoss

M Check all crresponding answers. scizzzssniczrvoLtcrzu. yyyy 4 mm B dd8
Name 2?.? J Male g sec O Female % sax
DOB ;i“éé’ year%U monthbig day(:EIE Phone number %vﬁn
Address &
Occupatlcti?\(ni;j Cohabitant@ex ~ O Nowwz O Yes

. 2
BWhen did you start to have a fever? vonssnitamnsLrzmn?

. A o) (€5 .

Since YYYY & mm 3 ddans: The highest of °C.

L&dU &S
BYour symptoms are...? En&SHAERNGHDEIH
- = . o)
O cough g = 0O sputum EABES O sore throat &0 O fatigue =30, #ns
BL (c®
0 shortness of breath gmnniss [J abnormal taste Brmias Lo [J abnormal sense of smell @umamL L
& o & . (bs) AT e
0O nausea itzs 0O vomiting nt< O diarrhea T O arthralgia Bsﬁﬁ%\bf\‘b\
BIEFE W2
O headache’@n®, O others zoEn ( )
. L. <D »

BDid you take any medications? michgesmazLren

O Nouwwz O Yes@Eu- (nameof the medicine: )

DAEAL® EoL &<

B Have you closely contacted to COVID-19 positive patients? 1O0rYrLzBRELEMUE LI

ONowwz [JYes@u->  (when:yy mm dd ) (where: )

. .y 5595 UsdF LLSU&
B Do you have any diseases/conditions under treatment? AR OB ER I E T

O Nowwz 0O Yesigw- O name of the disease/conditionz}f*_% ( )
O hypertension%ftl?%D O diabetes @i ~ O heart o O k|dney i O liver B
O others zoEn  ( )

. . El FX T
BDo you smoke or have a past history of smoking? rziFc&R\EITH. FRBFICHROTVRIERBIEIHM
0O Nowunz UJ Yes igu

Holwh&F
BYour COVID-19 vaccination record &%= o):lDT'JDa'-J(D?;EIE

J None & (#7/zC & hihi )

O 1st 1@B-> (when:yy mm dd ) (Pfizer/Moderna/other: )
0 2nd 2@B8->  (when: yy mm dd ) (Pfizer/Moderna/other: )
O 3rd 3@B-> (when:yy mm dd ) (Pfizer/Moderna/other: )
O 4th 4@B-> (when:yy mm dd ) (Pfizer/Moderna/other: )

. . PoF&LL
BDo you have a family pharmacy(Kakaritsuke Yakkyoku)? mmoo3gmiEsnEsh
PoFLL LER
O Nowwnxz O Yes (L1~ name of the pharmacy ;)%UD%EIT( nﬁ)rnl'r?l?; )

B Are you...? &urld.
ICALAS®S Uwlcw>59> .
U pregnant &+ [ breastfeeding s [ neither of them £s55T€mn

We will call you later. Please prepare your Insurance Card and wait for the call.

@®We will ask you to come to our clinic after the morning session is over.

@®Wear the plastic gloves on the bench in front of the Entrance, then hold the Insurance Card in your hand.

@®You must wear a non-woven mask.

@®The medical expenses will be approximately 3000 yen if you are insured and 70% is reimbursed by
the Japanese government.



