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Reception Day: Year Month Day |Wago-cho: Department Set Group
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Full Name: Age: Contact Information:
1) % (37. 5°CUE) OBMHIRESHY X3H7? oRa) AN
1) Do you currently have high fever? (37.5°C or higher) Yes No
2) @ (37. 5°CULE) OBAKRBALURICHY £ L1 ? »Hb AN
2) Did you have a high fever within a few days? (37.5°C or higher) |Yes No
3) BWEAIHHY FTH? »h % AN
3) Do you have a strong dullness? Yes No
4) BELEI, EPHE. OEDBAIEHY £ITH7 »h % AN
4) Do you have suffocation, a cough and a sputum, sore throat? Yes No
5) IZHELRBKRERKLICCWLWTETA? »H% AN
5) Is it hard to feel a smell and taste? Yes No
6) FFRIEHY FITH7? »h % AN
6) Do you have a chronic disease? Yes No
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Respiratory disease, diabetes, heart disease, dialysis, etc )
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