QUESTIONNAIRE (Sample) D: Enter your personal information D: Enter the shown information

QUESTIONNAIRE 2020-08-30 EN3F-Front

Outbresk of Novel Coronavirus 2018-nCov| has been reported sround the worid.
Piease il out ang in “ENGLSH" with “CAPITAL and BLOCK LETTERS™ and in bisck or biue ink. Your | information be shared with ic health center.
mwwmmmwmnmmmnummmmuwmuﬂuﬂlhummm

Have you stayed in the following prevalent reglons |n the past 14 days?

Awmmmmwm Austrasa, A qan, Bah n, B
Belize, Bolivie, hﬂ.nlw Botswana, mmammvmmﬂm Clnldl.
WAMammgmmmmmmm Crostia, Cuba, Cyprus, Crech,

Democratic Republic of the Congo, k. Djibouti, Dominica, Dominican Republic, Ecusdor, mumw E
Ethiogia, Finland, France, Gabon, i P, y. Ghane, G . Bissau, Guy Hasti, Honduras, Y :YES
Hong Kong, Hungary, India, Ina i MMIMMMMMMIwnmlMI_,!mm :
Mmmwmm-uml me Ma2dag ves, Malta, Mausi N :NO
egro, Morocco, i lup-.“-“ New icarag mmmmmwm
mmmgmwmmuw i, Russia, a, Saint Christopher and Nevis,
s.uwummuuem San Marino, kﬂTmandanqu Saudi Arabia, Senegal, Serbia, Sierra Leone, Singapore, Mn. Slovenss, Somasa,
South Afica. SOUth Sudan. Spain, Sucsn, Suriname. A, Taiwsn, Tajaistan, Thaiand, Trinided snd Tobago, Tunisia, Turkey, Usrasine,  ( )
United Arab Emirates, King United States of America, Uruguay, ¥ Viet Nam, Zsmbia, Zimbabwe
<L FIRST
MIDDLE
in
Full LAST
NAME
E\T@ -
ey pa.sz:om
‘ 1_8; i‘s,"
M : Male ATE Amival
S
- F :Female B|§§H / / Date /
YEAR MONTH DATE MONTH DATE

@ &

Flight SEAT

No. ArLine code No. No. Ne. ¥ crew, please wiite as such.
i transit, please write the @ Postal @ TEL

(ﬁn;| dest‘i]nabon in @) m‘Co-td‘e' 9808576 without ~- 08028124750

f) PREFECTURE W @ CITY WARD
Miyagi Sendai, Aoba-Ward
) Street address, . . .
Hotel name, etc. 41 Kawauchi Tohoku University
® o-mai address mext-tohoku@grp.tohoku.ac.jp

@Hmyouhadarwcontactwimpeoplewim symptoms such as fever or cough in the past 14 days? | | Y-YES N:NO

({8Have you had any contact with infected patients in the past 14 days? E] Y:YES N:NO
({PHave you had any symptoms such as fever, cough in the past 14 days? [] v:Es n:NO

(Are you feeling sick? [] v:ves n:NO

(191f yes, specify symptoms . . | A-fever B:Cough C:Fatigue D:Other Symptoms ( )
@Are you taking any medications such as antipyretics, cold medicines or painkillers? E] Y:YES N:NO
Where are you staying in Japan for 14 days? |:]A:home B :hotel C:another place( )
@ Do you have a way to get around without using public transport? [ ] v:ves n:nO

If you do not live in Japan, please answer the following questions.

Visitduration XX imentXX_(eay) XX momtX X (day) Visit duration  __ (month) _ [(day) ~ __(month) _(day)
Hotel name, etc.  HOTEL XXXX Hotel name, etc.
Telephone No. OXX-0XXX-0XXX Telephone No.

Mobile phone number while in Japan ~ 080-2812-4750 (Tohoku University)

Any person who gives false information may be
punished according to the Article 36 of the
Quarantine Act. (Imprisonment of 6 months or less,
or a fine not exceeding 500,000 yen)

Departure date (year) (month)
Departure airport / port name
Flight number / vessel name

Ministry ot Health, our and Weltfare * Quarantine Station





