Health Checklist
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We appreciate your cooperation with our infection prevention policy.
Please fill in[] areas below.

Date of visit (DD./MM/YYYY) ) Y
krREAR
Name(s) of Patient
visitor(s) mERL
Al
Guardian
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Please use this space to list full name(s) of all other visitor(s).
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Contact information Phone:
(Phone & E-mail)
gk (BEE-EA—) E-mail:

* We will use the contact information provided here only to inform you of any infection outbreak in our center. It will
not be used for any other purposes.
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Purpose of visit Please check. @ FHREIZF T v BEDIFTLEEL,

HilEleES Consultation Tests
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Medical examination Making an appointment
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Rehabilitation (PT - OT - ST) Receiving documents
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0 Others Please be specific
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Physical condition | Body temperature of the
KB DFKER visitor .
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Please circle Yes or No.
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Symptoms fEiK If Yes, who ?

@ Fever within the past one week?
—SERILIAI REAEH Y F Lz Yes - No

@ Current cold symptoms? (e.g. coughs, sore
throat) Yes - No
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If Yes on @, are the symptoms due to
allergies? Yes - No
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® Have you had any abdominal symptoms in
the past 24 hours? (e.g. vomiting, diarrhea, .
nausea) Yes No
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*Cancel your visit if any visitor has cold symptoms such as a fever of 37.5°C or above.
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*Call us if you would like to visit our center when your child’s school, class, daycare, or your workplace is
temporarily closed due to a local epidemic.
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