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Language

ENGLISH M

If using a smartphone (Android or i0S), add the app to the home screen, and then respond from the home screen icon. When using this icon, you can enter your responses while offline.
* There might not be an internet connection at the airport or on the airplane, so please enter the information while offline.

How to add the app to the home screen

Notice from quarantine stations to persons entering Japan from overseas

As part of our disease control measures related to the novel coronavirus disease (COVID-19), we are currently asking for responses concerning everyone's travel history, health condition, and other details. Please confirm the
following before proceeding to the questionnaire response.

We will use your response details for early patient detection and follow-up surveys, so be sure to enter your answers accurately.

Anyone who declares false information might be punished as stipulated by Article 36 of the Quarantine Act. (Up to six months of imprisonment or a fine of up to 500,000 yen)

The personal information you enter might be provided to public health centers and other organizations, and you might then be contacted by a public health center.

In addition, persons entering Japan from overseas are requested to stay at home or any other facility for 14 days, confirm their health condition every day, etc. Be sure to confirm the details before proceeding to the
questionnaire response.

Notes related to behavior and other details after entering Japan

Respond to the questionnaire

Click [Next] to start responding.

NEXT
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0 1. Information on the person entering Japan

Items indicated by an asterisk (*) must be entered.

1-1 Enter the date of your arrival in Japan.(x)

Date of arrival in Japan m

1-2 Select the name of airline company of the aircraft you used and enter your flight number with 4 or fewer numeric characters.(x)

Airline company name r Flight number

1-3 Enter your seat number.

Seat number (numeric characters) Seat number (alphabetic character)

Example : 10,20,30 Example : AB,C

If you were a crew member, check the “Crew member” box.

D Crew member

BACK NEXT
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0 1. Information on the person entering Japan 0 2. Information on staying in Japan o 3. Information on staying in infected regions 4. Information on your physical condition o 5. Follow-ups

Items indicated by an asterisk (*) must be entered.

1-4 Enter your name.(x)

FIRST MIDDLE NAME LAST NAME

1-5 Enter your nationality. ()

Nationality .
1-6 Enter your gender.(x)

Gender v
1-7 Enter your date of birth.(x)

year > month > day o
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0 1. Information on the person entering Japan ° 2. Information on staying in Japan

Items indicated by an asterisk (*) must be entered.

2-1 Enter your address in Japan.
If you do not have an address in Japan, enter the address of your lodging or destination facility (hotel, etc.).

Postal code (-: none)

Prefecture
Municipality (including ordinance-designated cities)
Town

Chome address

Example : 1-1,1-2-3

O Detached house O Multiple-dwelling complex (condominium, apartment building, etc.) O Lodging or destination facility (hotel, etc.)

BACK NEXT
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0 1. Information on the person entering Japan ° 2. Information on staying in Japan a 3. Information on staying in infected regions e 4. Information on your physical condition 0 5. Follow-ups

Items indicated by an asterisk (*) must be entered.

2-2 If you live outside of Japan, enter information on your plans for departing from Japan.

Planned departure date G

If using an airplane

Departure airport name

Example : NARITA HANEDA KANSAI

Departure flight number

Example : NH1234,JL567, AA12,HA1234

If using ship

Departure port name

Example : TOMAKOMAI,SENDAIYOKOHAMA

Departure ship name

BACK NEXT
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0 1. Information on the person entering Japan 0 2. Information on staying in Japan 0 3. Information on staying in infected regions

Items indicated by an asterisk (*) must be entered.

We will now ask whether your travel history over the last 14 days includes any infected regions.

3-1 Please select any regions (countries) you stayed in in the last 14 days.(+)

This excludes cases in which you temporarily stayed at an airport for a transfer and did not perform the procedure for entering the country at that airport.
In addition, if your travel history includes multiple regions (countries), please select the most recent three.

If your travel history includes four or more regions (countries), please tell the quarantine officer when your questionnaire is confirmed.

* |f you stayed in certain countries, it will also be necessary to select specific regions.

REGIONS
2 REGIONS
8. REGIONS

BACK NEXT
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° 1. Information on the person entering Japan e 2. Information on staying in Japan ° 3. Information on staying in infected regions ° 4. Information on your physical condition

Items indicated by an asterisk (*) must be entered.

4-1 Inthe last 14 days, have you been in contact with someone who had a symptom such as a fever or coughing?(x)
O Yes O No
4-2 In the last 14 days, have you been in contact with an infected patient (or is it possible that you have been)?(x)
O Yes O No
4-3 In the last 14 days, have you had a symptom such as a fever or coughing?(x)
O Yes O No
4-4 In terms of your current physical condition, is there anything wrong?(x)
O Yes O No
4-5 If something is wrong, select all your symptoms from the list below.
| Fever [ ] Coughing [_| Fatigue [ | Other

4-6 Are you using an antipyretic, cold medicine, painkiller, or other medication?(x)

O Yes O No

BACK NEXT
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Q 1. Information on the person entering Japan ° 2. Information on staying in Japan ° 3. Information on staying in infected regions

4-7 Enter your standby location for the 14 days after arriving in Japan.
If standing by somewhere other than at home, enter your specific standby location.(x)

(O Home or the same location as the entered destination () Other

4-8 Have you secured a means of travel that does not involve using public transport?(x)

O Yes O No

Public transport cannot be used.
Please secure a means of travel from the airport to your destination.
*If you choose No, the staff may ask you for more information.

BACK NEXT

° 4. Information on your physical condition

Items indicated by an asterisk (*) must be entered.
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Q 1. Information on the person entering Japan ° 2. Information on staying in Japan ° 3. Information on staying in infected regions 0 4. Information on your physical condition 0 5. Follow-ups

Items indicated by an asterisk (*) must be entered.

For 14 days after a person arrives in Japan, public health centers and other organizations will communicate with them by email or phone to confirm their health condition.
* The purpose of this is to protect your health, so please be sure to respond if you are contacted by a public health center or other organization.|f you do not respond, your name may be made public based on the written oath that you will be asked to submit separately.
* Please fill in the same email address or phone number indicated on the written pledge.

5-1 Please enter your email address.

* This address is necessary for public health centers and other organizations to confirm your health condition or to provide information on COVID-19, so please be careful to enter the correct email address.

Email address

Confirm the email address you entered above by re-entering it.
Copying & pasting is not possible.

For confirmation

Please add "@followup.mhlw.go.jp" to allowlist for receiving mails from us.

BACK NEXT
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Q 1. Information on the person entering Japan ° 2. Information on staying in Japan ° 3. Information on staying in infected regions 0 4. Information on your physical condition 0 5. Follow-ups

Items indicated by an asterisk (*) must be entered.

5-2 Please enter a phone number where you can be reached while in Japan.

* The phone number might be used to contact you if email communication is not possible or there is an emergency, so please be sure to enter it.

Phone number (-: none)

5-3 Enter another phone number that can be used to contact you.
This includes family members, emergency contact information, etc.

Other telephone number

BACK NEXT
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