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BeRRFEEHF VI —b Visitor's check sheet
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% This form is intended for people taking a one—day hospital tour. Those observing
for more than one day need to submit their anitibody titers of epidemic viral
diseases and a chest X-ray result.

<5 AH Date:

LK B=ZFEVE Visiting department :
LKREFEHEHL Name:
KHALEHEBRUZITANEETE:

Corresponding department and Person in charge

* ZUTHEBICLFIVIEEEALTLIEELY, Please check the correspondling items.

Q1 FEM(37.5°CLLL), BREER (%, £:1), BERERMEH, TH). ZLIL
TR SR (BRAE., FEM) NHYETH?

Do you have any of the following symptoms: fever (over 37.5C/99.5°F), cough, runny nose,
vomiting, diarrhea, eye discharge, or red eyes?

0 Yes 0 No

Q2 _1EMLAISFTFENSDSND (FEP) . KEH2F-AD58D OKid) REER®
HORTHMIENDGEDERDHYELL=A ? (=1L, EENDRBIERSE

Have you had a rash, blister—like skin symptom, or swelling of the lower front part of the ear
within one week? (Chronic symptoms are not included.)

O Yes O No
Q3 BRMLAIZ, [EUM], [KIFESESL TRALAL [Ef=-S5L<MENIShh>T
WABALEfAHYELI=H ?

Have you seen patients with measles, chicken pox, rubella, or mumps within last three weeks?

[0 Yes—mQ4 [ No—Q5
Q4 Q3THEMU-ERICAREICEBE-(EXVIF o ThiELHYETHI?

Have you ever contracted in the past or been vaccinated for the disease in Q3?

1 Yes [0 No/Do not know
Q5 MBLEZRE. 2BMU LHE<BXIEHYET M ?

Are you coughing for more than two weeks, besides symptoms of asthma?

1 Yes 1 No
Q6 1FELAROBEZMOLUN D CHREEZOEVOEEIXZITTLNET M ?

Have you been pointed out any possibility of tuberculosis based on x—rays taken in medical
checkups within one year?

1 Yes [J No

HRHMILNRBREEERE2—
Tokyo Metropolitan Children’s Medeical Center



RRAREEHEFIVI—

XEDRAMIIREARAIBOHDENHRTY 2B U LDFIXRITEVAILR
REHAM. RUBIL N DRERORHNBETT,

EUNEE F B H>

KRZEHE: >
KREHA: >
KHAGEEBRUVZITANEEE: - AR

* B9 HEBICLFIvIZRALTZELY,

Q1 FE#E:@7.5CLLE), BREER (., &), BBRAERCEH, TH),
UL X —ZR<EE AR (BRAR, FEM) BAHYETH ?

O &Ly O WMhZ [LLN—[2RE A YR

Q2  AEBAICHWNSDRD (D), KELoI-5D5D (KiE) RI§
ERPEORI THRNENSEE DR HYFELI=M ? (2L, BEH
bNEBIXREES)

O &L O Lz [EVN—BRAIE AYTRE

Q3 3BELIAIS, [IFLAL [KIFSES] [ALAL [Hf=S<ME IS
OO TNHALEMMHYELI=H ?

O ZLv—Q4 O L\WE—Q5
Q4 Q3THEMU-ERICAREICEBELEXVIF O ThiELHYETHI?

RN O LWE/HDDELY Lz Hhsi
—-NEBLLVFEBEADAZIEFT

Q5 mBEEZERE, 28MUEH<BILHYETH ?

O &L O Lz [FO—FRAIE AY R, EFHICTI—)L
Q6 BEZHIOLUN L THREOREVDOEREIEZTTHNET N ?

O 2FTWS O RAFTLVEN Z(FTLVS—ICTa—)L

*BEFERICBLTREALT, REZTANDERBCIREL THREZZ (T TSN,
FCARDRETRBENEET 5. (BEMDH, EBZBFETNENDOEHETRET SH)
*EWEHhEE BEHRETFEZ(N3416)

RR#ILPDRBEERES—



