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By filling and submitting this form you are able to receive living support at the evacuation center.

If there is any change in the list, please contact the evacuee management team and correct it.

This card is filled out by the household representative at the time of admission. Please hand it to the person in charge.

For inquiries from others, please indicate whether you agree to disclose the contents of this card. It may help your relatives to know your

safety by disclosing the contents of this card.




BEPTEEEERAM CENTER USE ONLY

AFTH

o

A

BEXS

(23

z=
=

gl

Z Dt (




[ZAtEFAH]  BEFEMSRF = v 27 2 — b Health Check up Sheet (For reception)

KOLY 1HTORAL, MEZFITRHL ZE0,

Please fill in one sheet per person and submit it to the general reception desk
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Please circle the aplicable items among the folowings.
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1 Are you infected with COVID-19 ¥ Yes VAR No
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10 Do you have a lump or(rash) on your body? EA iz
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What is your normal body temperature?
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What is your temperature today ? (one told at the reception)
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BEEEERTF = v 7> — b Evacuee Health Check Sheet

KO 1T DAL TLE&E W, Please fill in one sheet per person
KERLIBEC, RAI’BNEVSER. 4T, BEROKESEIIC SR a0, If you have fever or don't feel well, be sure to consult the evacuation center.
XABL L K B 7B B, BHFOWKEETRIA S>3 5> T L&, If you need more check sheet, please get it from the center.
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XU EDTHZYETNIE MEL] 1ZOEven if only
one of the following items is applicable to you,
circle 'yes'
MPIRERRBEDERM rapid breath/ suddenly breath
: yes * no yes * no Yes * no yYes * no Yes * no yes * no Yes * no
becomes choky/ you feel suffocated by moving a
little/ you have a chest pain/ you can't breathe
unless you sit down./ you breath on your
shoulders or your breath is noisy.
ICHE LBk % 2 L 78 Lyou have lost your sense of
yes * no yes * no yes * no yes * no yes - no yes * no yes * no
smell and taste
FERLAIDEWN
yes * no yes * no yes * no yes * no yes * no yes * no yes * no
you have cough and phlegm frequently
25D 5EHBH Byou feel tired all over your body yes * no yes * no yes * no yes - no yes * no yes * no yes - no
ER[HLH S, You feel nauseous yes - no yes * no yes * no yes * no yes * no yes * no
THIDH 3, You have diarrhea yes * no yes - no yes * no yes * no yes * no yes * no




*$ SAES«HV_%&”,& % You have following symptoms
*RARA AU no appetite
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rash on your body.

BAFR (. BRITH B, eyes are red. gum in your eyes.
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