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Wago-cho Voluntary Disaster Prevention Team
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Evacuation Center Reception Check Sheet
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Body temperature at the time of evacuation
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Are you decided to be a close contact by the Yes / No
Health Center?
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Do you have a fever and cold in a few days? Yes / No
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Do you have a severe cough? Yes / No
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Do you have malaise or suffocation? Yes / No
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Do you have an abnormality in your sense of Yes / No

smell or taste?
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Cough, Runny nose, Throat cough,
Symptoms of concern Vomiting, Diarrhea
Please enclose the above applicable
symptoms with O
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From when?
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