BEBICELHTENT., BALENE=L, BRODFEFEIZLTLEELY,
If you forgot fill this form everyday, please leave it blank!

wERFvy—b

Health Condition Survey

E%/name F)?E/organization ﬂi/year ﬁ/month Are you a clazzﬁli;?c%ifi?h%c-gfl—ﬁlg in 2 weeks?
No / Yes
H{t/date (MM/DD) 711
BE B /day X
kg, Froed
A +: not so we B
condition 7,
KR/ 0 .
temperature c 385°C
. BRALE
aOA Bk /comments* :Iz)%s:nell,
cough,etc
* Consider if you get caugh or feel nothing on taste or smell.
UEDABICEBDLGEN EZMAVELET,
I hereby certify that the above has no falsity.
£ 4 / Signature
EROME. ERAICAIDLT. BEFTEOBAEEOMELETIEEL,
If you feel bad, let us know it immediately.
ERERETR. 17 ARELTLESL,
Please keep this form for one month after you leave IMS.
DFEEHEA Mt —
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