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Health Status Checklist (example)
BERREF vy 7 h—F (f)
Please answer the following questions about your physical health today and hand

this form in to the front desk.
LHOEFEEZELEA L. IEL TLEE 0,

Name/K4:
@ About your physical health/##iIzow<
+ Do you have a fever? Yes / No
EKEIHY £IH EIRNNRNAY-3
* Do you have difficulty breathing? Yes / No
BELIAHY FTH U - LR
- Have you lost your sense of taste or
Yes / No
smell?
. [Ty s LR
BRPBEWZ L o N WRRETE A
Do you have a cough or phlegm? Yes / No
ZXT-ADH Y ETH - LR
* Do you feel general fatigue? Yes / No
2EBERINHY FTH U - LR
- Are you vomiting or feeling nauseated? Yes / No
EAL-CH XN H Y £9H EIRNNRNAY-3
Do you have repeated diarrhea? Yes / No
THRINEWNTWET D IS




Health Status Checklist (example)##F = v 2% ()

Furigana: Other information
YA Kz ol EAFHE
Name/g4:
/ / / / / / /
(Mon./B) (Tues./:X) (Wed./7k) (Thurs./A) (Fri./%&) (Sat./£) (Sun./8)
Morning/%A °C °C °C °C °C °C °C
Body temperature/{K:& Noon//& e °C °C °C °C °C °C
Evening/%& °C °C °C °C °C °C °C
*Select "yes" if any of the following apply:
—DTHEEHNIE [FL] ZER
% Breathing heavily (more frequently)
BT Aot (FREAS < o7)
Y Sudden shortness of breath
RICBELCRE -
Difficulty breathing *Breathlessness upon moving even a little
oL p Yes/No | Yes/No | Yes/No | Yes/No | Yes/No | Yes/No | Yes/No
e ILBERE DS HO-O0A | BV LLA | EL-LLA [ BEL - LLE [ EL e nnE | L ez | L nng
% Chest pain
BoBEsDH 2
Y Can't lie down or can't breathe unless sitting
BICANEWL - ESBWEBHATERL
*Wheezing, or shoulders move a lot when breathing
BTERELTLS - H—¥—-LTL3
Sense of taste and smell  [No sense of taste or smell Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
[k - e EPELERLONAL [Z4AE RS [Z4AE RS [Z4AR RS [Z4AE RS [Z4AR RS [Z4AE RS [Z4AR RS
Phlegm/cough Cough or phlegm getting worse Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
[mask - ] R AN, DELHE2TUD vz vz v v v v v
General fatigue Struggling to stay awake Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
[5BER] RBETWIDOADHL [ZIAEAAY-S [ZIAEAAY-S [Z4AN RS [Z4AE RS [Z4AN RS [Z4AE RS [Z4AN RS
. Repeated vomiting or continuous nausea Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
Nausea/vomiting [1E% - "gnt] ) )
B X SABELTLS L LB R L LB R L LB R L LB R L LB R L LB R L LB R
Diarrhea Repeated diarrhea (3 times a day or more) Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
[T #) FHRLHELTLS (18 3EUEDTH) EIARRAYS EIARRAYS [EIARRAYS v [EIARRAYS v [EIARRAYS
Other symptoms/ % D DR ) Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
(" Not eating/EFAE~>NEL A\ EIRERRIRT 4 EIRERRIRT 4 EIRERRIRT 4 EIRERRIRT 4 EIRERRIRT 4 EIRERRIRT 4 EIRERRIRT 4
No urine for half a day or more/# BLUERA H T ALY (Please describe (Please describe (Please describe (Please describe (Please describe (Please describe (Please describe
Runny nose/blocked nose, sore throat /&7 - &5 Y. & & DEH specific ) |specific ) |specific ) |specific ) |specific ) |specific ) |specific )
Red eyes (conjunctival injection), headache, Joint and muscle pain, convulsions (RIEDTER) (RIEDTER) (RIEDTER) (RIEDTER) (RIEDTER) (RIEDTER) (RIEDTER)
/REREFEm, B, BIENEPIE. (FLhA
Any other symptoms of concern/Z o d K% 2 R
N




Please cooperate with

Infection Prevention
VIEER Y

To protect others
- Wear a mask whenever possible. Always wear a mask if you

have a fever, feel unwell, or if you have come into contact with

infected person.
- Wash and disinfect hands thoroughly after touching surfaces

touched by many people such as doorknobs.
- Take your body temperature and check your physical health

every day.
> Do this 3 times a day (morning, noon, and evening).

> Report to the Health Team if you have a fever or are feeling unwell.

* Do not eat anywhere apart from your living space.
Requests for cooperation regarding operation of the
evacuation shelter

- Ventilate regularly.
> Open windows fully for several minutes at least once every 30 minutes.

* Disinfect surfaces such as doorknobs regularly, and thoroughly

clean toilets every day.
> Wipe surfaces with chlorinated bleach for household use and then with

a cloth dampened with water.
* Avoid using bare hands to give items or meals to others.

* Garbage bags should be tied and disposed of as a family unit.



