Medical Questionnaire for foreign patients / A EDBEREORZE (5 2 i)
2020 4 J1 16 H EILREMHERPE  PERHm AT

Please fill in this form.

Patient name / HFH K4 :

Date of birth / AFH H : year / month / H day/ H
Age | i : years old / 7%

Language / FFEGE :
Nationality / [E%E :

Do you speak Japanese or English? /H AKGEIGEAGE L 3002
[0 Japanese/ HAGE [0 English / %3 [0 No/ W\Wx

Did you travel abroad in the past 4 weeks? / 4 #HEILANOFEMIEILH O 502
O Yes/ i3V Country/ [ [0 No/ Ww\Wx

When did you come back to Toyama? / JEMEHWOE LIRS TEE L7n?
year / month / H day/ H

Did you travel outside of the Toyama prefecture in the past 4 weeks? / 4 R LANIZIRAMTITE F Lz ?
O Yes/ [Iw Prefecture(s) you traveled to / %

When did you come back to Toyama? / WO F [LHIZEY £ L7272 month / H day/ H
0 No/ W\Wx

Are you pregnant? R CDETN?
] Yes/ %\
Number of weeks of pregnancy / #EURIA%L : weeks
Expected date of delivery / 31T EH
year /| month / H day/ H
0 No/ W\Wx

Do you have fever over 37°C? /37 FELA EOEIH D 372
0 Yes/ 13w C O No/ \W\wx

Do you have cold-like symptoms listed below? / FFRIZZE T 2 JBIERIZH D 92

0 Cough/ % [J Breathlessness/ B3 L & [0 Sore throat / NHSEYH O Sputum / KR H D
0 Dysosmia / W% 5% [0 Dysgeusia / MR 55 0 Muscle pain / KA

[0 Diarrhea/ T#i [0 Nausea * vomiting / @5 - N&H- (] No/ W%

[

Did you have contact with anyone who had tested positive for the novel coronavirus or do you live with the

person? [ F7cllanFUA N AEGLEICRE ST N EHA L E LI ? 0 IEATHETN?



O Yes/ IZvw O No/ Wz

Did anyone in your household/you had contact with in the past 2 weeks have cold-like symptoms? / & 727223
—HEIfEATHD NS L <L 2 BELANICEER U7z NIZECIER DS H D F L= ?
O Yes/ i¥v» O No/ W»x

Did you go to any of events/spots listed below in the past 4 weeks? / 4 I LANIZ FRROA X FOfFEICIT X
FLIEM?

0 Night club/ 74 227 [0 Buffet-style restaurant /| =2 v 7= AX A LDV A Z7 > [0 Gym/
Y. O Party/ »S—7 ¢ — [0 Hostel or guest house/ 7 A ~h»~7 2 [ Event held in a closed space
| EHZERTOA X b O No/ Wiz

Have you ever had any of diseases or got treatments listed below?

| TRROBRBICRSTZZ ERMBEZIT LI nH Y £ 00?2

[0 Diabetes/ ##/&5% [ Heart diseases/ L& [0 Respiratory diseases/ FFZREHE [0 Dialysis/
#Hr [0 Immunosuppressants / &%l [ Anticancer drugs / HUfEH| O No/ Ww\wx



