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For Visitors to Tokyo Bk RmE A
Your symptoms may have been  ANRIZBE AR AR
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W avihudundouTafien Estimados visitantes a la ciudad de Tokio:
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nsandudauldanelusscheibusiiing En caso de senfrse enfermo durante su estadia, laa este folleto
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Uee this check sheet when you sse a doctor.

*Eome hospitals may have different communication fools

*Some hospitals may not accapt this chack shest

What are your symptoms? (EAuESENEYETH?)

e Where are your symptoms?

pETTRT)

B ES)

Eruption
(L)

Vomiting
L)

Diarrhea
(F#l

Bleeding

i md

Paralysis
()

Pain Breathing dificulty
L [ELLA)

When did your symptoms start?
(LWOHSTTH?)

Cough
MEHE)

Phlegm
(S

Runny nose
(Mrfh )

Sneeze
[LLwds

Mumbness
(LTFfs)

Canvulsion
(HFLWLA)

Malaise Itch
s [drkpla)

What is the level of the symptoms?
(EOERZEORETTH?)

day(s) ago (B8
week(s) ago GEEE)

month(s) ago (» &80

Do you have any chronic diseases or other conditions? (S BT ?)

Hypertension Diabetes Heart disease  Respiraiory dissase
i) () i) (PR )

Cranial nenve disease Cancer Psychialric disease Epilepsy
(R ) (Hha) (R (T hatiis)

During menstruation Pregnant Other
(51 (FFRCD) (F i)

Are you allergic to any medicine or food?
(EPRAMTFLLY—EEVETN?)

Medicine Food Other
() -t} (Zit)

You may be asked to provide the information listed below to
identify the source of infection in order to prevent its spread.
(EREBOHTE CBRGEE O BiC, TREORBRMERDSNDITLNEYET.)

History of Vaccinations (s
Measles Rubella = Meningococous | | epaeseenceyiaiis | | Yellow fever
L) (R LA o ) HSES i) (pees)

Rabies Hepatitis A Tetanus Hepatitis B Palio
(X (ABUET) (EfRA (ERIET (L)

Chickenpox Influenza Mumps Webria Frevecthe Neic e
R (A TILTH) GRTHR i) (FIUF (T

Other (=)

Have fravel companions. Your travel companions have the same
lizily grﬁL\aF-J symptoms as you oo,
' - ARECR Lt a)

Had contact with anmals within 2 weeks. i

(Birds/ Camels! Other) ETHER 57 2 (1)
CARLA e OERTER (R 275 F0H) ()

If you hawe restrictiona in daily living or on treatmentz for religicus reszons, pleazs inform

the hospital staff in advance
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