Health Condition Self-Check Sheet
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% This sheet is designed to help ¥é)u communicate more easily with doctors and pharmacists.
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Symptoms / EIR

(O Fever/ ®# ( °C)

(O Sore throat / MED f& &

() Headache / 585

() Stomach pain / B&f&E

() Nausea or Vomiting / I & « I&M
() Fatigue / 6B

(O Other / DAt

Check all that apply / #8¥[EIZ 7]
(O Cough / i
(O Runny or stuffy nose / 87k « 83% D
Q Dizziness / & & L)
(O Diarrhea / 41
() Rash or ltching / 35 - h\ b &
() Shortness of breath / B3 L L)

When did the symptoms start? / WD 57?

() Today / $H

() Yesterday / BEH

(O 2-3daysago / 2~3E Al

(O 4 days or more ago / 48 A L&l

Travel History Before Japan / 55 B BB/ s

Q None /72 L
Q Yes = Country :

Allergies/ 7 L JL¥ —

Q None /72 L

Q Yes

O Food:

O Medication:

Medical History / BE{E &

Q None /72 L
Q Yes — Details:

Last Meal / &R1BICBANTHD

Q Raw food (sushi, sashimi, raw eggs, etc)

() Undercooked meat or fish / IIFAR+2 7 HA - &

(O No known cause / & 7= D % L
(O Other / Z Dt

Contact with Birds or Animals / B8 « Eh¥)
Q No/7&L
Q Yes (birds / animals / markets / zoos)

Current Medication / IRTEREL TW S X

Q None /72 L
Q Yes = Name (if know):




