QUESTIONNAIRE

Outbreak of Novel Coronavirus (2019-nCov) has been reported in China and Republic of Korea.
This form is for detecting patients early and contacting persons who might have had close contact with patients.
Please fill out correctly and clearly in “ENGLISH” with “CAPITAL and BLOCK LETTERS” and in black or blue ink. Your personal information may be shared with public health center.

Please respond to the following questions by placing a check mark (V) in the answer box that corresponds to your response and/or fill in the blank where indicated.

Have you stayed in the following prevalent regions in the past 14 days?

China,Hong kong,Taiwan,Korea,Australia,New Zealand,Indonesia,Singapore,Tailand,Philippines,Brunei,Viet Nam,KosoVes,
Malaysia,U.S.A,Canada,Ecuador,Chile,Dominica,Panama,Brazil Bolivia,SanMarino,lceland,Andorra,ltalia,Estonia,Moldova,
Austria,Netherland,Swiss,Spain,Slovenia,Denmark,Germany,Norway,Vatican,France,Belgium,Malta,Monaco,Albania,Rum
ania,Liechtenstein,Luxembourg,lreland,Sweden,Portuguese,Greece,SIovakia,Czech,Hungary,FinIand,PoIand,Latvia,D
Lithuania,UK,Cyprus,Croatia,Bulgaria,Romania,Armenia,Montenegro,North Macedonia,Serbia,lran,Egypt,lsrael, YES
Democratic Republic of the Congo,Bahrain,Morocco,Cote d’lvoire,Turkey,Bosna | Hercegovina,Mauritius,Bulgaria E] NO

i?» Street address,
Hotel name, etc.
@ e-mail address ,
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Full
LAST NAME
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NALITY No.
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Sex ||~ of / / Date /
e RIRTH |~ =~ . . R — R -
D Ship’s i i @®SEAT/ROOM If crew, please write as such.
Name || i No. i
| e —— | | o
Contact Address in Japan 9 TEL
(If transit, please write the final destination in 12.) Without”-*
i PREFECTURE i CITY WARD

(DHave you had any contact with people with symptoms such as fever or cough in the past 14 days? CIYES CINO

(DHave you had any contact with infected patients in the past 14 days? OOYes [CONO
(DAre you feeling sick? OYes CONO
ADIf yes, specify symptoms ( (fever [Cough CFatigue CJOther Symptoms ( )

(®Are you taking any medications such as antipyretics, cold medicines or painkillers? OYES [INO

If you do not live in Japan, please answer the following questions.

[ Visit duration (month) (day) ~ (month) (day)

Hotel name, etc.

| Telephone No.

[ Visit duration (month) (day) ~ (month) (day)

Hotel name, etc. Ohome Oanother place( )

L Telephone No.
[Ononuse of transportation

Mobile phone number while in Japan

Your schedule of departure from Japan
Any person who gives false information may be
Departure date ear month da yP & v
P . —(year)___{ )—(day) punished according to the Article 36 of the
Dt.eparture airport / port name Quarantine Act. (Imprisonment of 6 months or less,
Flight number / vessel name or a fine not exceeding 500,000 yen)

Ministry of Health, Labour and Welfare = Quarantine Station
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