REBICELHTENT, BALSEN=L, ZROFFICLTLESEL,
If you forget to fill in the form every day, please leave it blank!
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Health Condition Survey

HERE—LZA V]

HELBEREEMETIM?

K4/ name £ lyear |H/month| Are you a close contact with COVID-19 in
Beam Line number 2 weeks?
No / Yes

COVID-19MDFRATICERL T, XA2BMATAGBEREBEZF v INROLNTEYET,
EFENBZ1—Y—DOBERICEEFHEENTLETH, RITTTHLHRAMAESE LTHAZHRET 51-0ICF
ARTIDT. CHABBLOIWELES, FXMELBELTHERF v I EEROLTEYET,

We have to survey your health condition during the last 2 weeks before your visit due to a pandemic
outbrake of GOVID-19. This survey is essential to continue operating our sevices. Please continue for
checking during your staying at facility. Thank you for your cooperations.

23877 / 2 weeks before visit 1
H {f/date (MM/DD) 4R 228
HH A X 7K N & + B T
check point Mon. Tues. Wed. Thur. Fri. Sat. Sun. Sat.
V. HEN + : good
condition  +:not so well _
-: bad
KiE/ o 0
temperature C 38.5°C
. ﬂgﬁﬂ,
. N TV,
JA 2k /comments no smell,
cough,etc
* Consider if you get caugh or feel nothing on taste or smell.
SEFT 15841 / 1 week before visit
H {¢/date (MM/DD)
HH A X 7K N & + B
check point Mon. Tues. Wed. Thur. Fri. Sat. Sun.
&80/ + :good
condition  +:not so well
-: bad
&R/ )
temperature C
aA2 bk /comments*

£ 4 / Signature

L, UEOARBIZCEBDIGTWN EZERANV-LET,
I hereby certify that the above has no falsity.

EERERTER., 1DARELTLESL,

Please keep this form for one month after you leave IMS.
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