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Medical Questionnaire for Outpatient

NEKERZR

For smooth entry, please fill and submit this when you visit us.

AL ERD D, EREEICZOMBPEEZALESC2E, Date Bft:

Sex t5: M £8-F %

Name sai:
Temperature (Home):ix8(8%) kG
Temperature (Present): &g (i575) C

Departments 2] Internal medicine (ma) /Surgery (i) /Orthopedics (x) /

Pediatrics ¢12) /Ophthalmology ¢&#xh /Neurosurgery @ist) /Urology cisixss) /
Dermatology (zm#) /Medical affairs (==).

No. QUESTIONS ANSWERS REMARKS/{&%
Did you visit overseas or outside of Yamanashi in 14 NO | vEs |Place (sm)
' days? 2ERMAICHES - LWEUESAENTELTEH ? WOR | g0
Did you visit any places of 3C's (Closed spaces, Place ¢g#m)
2|Crowded places and Closed-contact) in 14 days? NO | YES
2BRILIAICIE (Z500 - BREE - B8IE) EIRBIBARAHMFE LN ?
Is there anyone who is diagnosed as COVID-19
’ around you. BECHEIOF IR EBEENZEDNNS. NO| YES
Is there anyone who is diagnosed as a close contact
4 NO | YES

(possibily infected person) of COVID-19 around you.
FERCRESME (BRFE DTS S N) E BTSN B0 NS,

SYMPTOMS In 14 days. 14HBARICBITOERMNSDELIEN,
When \\D
. Had fever OVER 37.0 °C for more than two days. NG | VES
37 CU EFEMN2B U LUV . Temperature (max.)
R (BE)
6 Difficulty breathing for more than two days. NO | YES
ZHUE BELL,
7|Sore throat DEHEN, NO | YES
8 Cough or phlegm % - AN S, NO | YES
9/ Loss of appetite BANRON, NO | YES
10/Loss of taste and smell  EEPBRESDH SRR, NO | YES
11 Feel tired and dull for more than two days. NO | YES
2BHLE. #HTEB<TDO5L,
12|Headache FEAEL, NO | YES
13|Joint pain RAEIAYEL . NO | YES

14

Please write any concerns about your physical condition, if you

CBEEDRECDVNTRICRB ZENDBIHEE. JTELALESL.

have .

15

Is there anyone who has the above symptoms in your
family living together or attendants?

(maximum 2 persons).
FRFREFLERNDHTREET), FROERNBDIAGVETH ?

NO

YES

Name i

Temperature &g:

Nirasaki City Hospital SEIEFTIIZRET




