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SEX/TER 0O Male/EfE O Female/%& ik
AGESE ¥/ lh age/i%

NAME/ S &K%

What kind of symptoms do you have?
SHIEFEDLSLERLBHYFETH. (EEHLIAFTEHDLTLESL, )

% Whee;zing/‘lis— % e Chest Pain/ Breathlessness
O Fever/fe# O ""5Z"E ™ O Cough/m O Phlegn/& D pop HpELs
O Recommended by another medical institution(inckuding medical examination.)/#h®EEERENSZE T
LS5O BESD)
O Other/ZF M1t : [ ]

How long have you had these symptoms?

/S DERIZNONSHY ETThH.,
[0 Fever/Z#h yera/E month/B ___ Day/B rning/4#i. Afterncon/&& _ time/BF

[0 Cough/m% year /4 month/H Day/H LR/ FR/FR time/Bs

Have you contracted influenza since the end of 2019 up till now?
/2019 KEI SREICHF T, SEEMNS VI VHFITHMY F LD,

O No/Lyvz OYes/I&Ly

Are there any individuals around you sharing these symptoms?

/FEDHYICRERDERDAIEZNETH,
EX : A child has influenza FEHMA VI T U HFICEH>TINEE
O No/LyvZ OYes/I&Ly =

Did you visit the Kanto and Kansai regions within two weeks of showing these symptoms?

/FERED D 2EM LAIRICBAR - RO M 4 &G T 2 560 - E L E L=

O No/Lyvz OYes/I&Ly

Please tegl| us the length and reason for your visit.

/THERME - BRZEATESL,

- year month Day/ year month Day
Length of Stay/i#7Hif /e /8 A /4 /B /8

Reason/ 7% B & [ ]

Other than the Kanto and Kansai regions, did you visit other places outside of Ehime?

/BEIZEEM S, LRUSNTOHRE - BESBANHNIEHZATIESL,

Place/;‘%Z-Ei%Fﬁ [ ] Length of StayayiH#+E #ARS Y&E __ ME __DR ~ _ _YHE _ WA __DH

Place/##EHmA [ ] Length of Stay##EMiRd Y& _ MA __ 0B ~ __YE __NA __ DA

* Have you been within 2 meters of an individual showing symptoms of pneumonia for unknown

reasons in high profile regions (Kanto and Kansai region)?

2* FATHEBOREFAMEDBRE., T-EZORINHILHIBEELE2A—MLUANTEMLELT-
\O

O No/Lyvz OYes/I&Ly



