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If you have cold-like symptoms, please do not go to school. Report to your faculty/department and the Health Administration Center. All students are required to enter
their health condition in the form and keep it until further notice. Please check the update on the YU website.
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Health Observation Report Form for Novel Coronavirus
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Health Observation Report Form (Please fill in all students): If there are no symptoms, please fill in only body temperature.
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OF-R2EIDIKEBIE LFERDBEELERHL TSEELY, Take your body temperature measurement twice a day and two times in the morning and at night.
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In the remarks column, please fill in the status of consultation with medical institutions, the presence or absence of medications, the close contact with

new coronavirus patients or residents in the infectious disease endemic area, stay in closed spaces such as live houses, etc.
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Travel History Report
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Travel history report
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Travel history during the above period (Yes / No) 3¢ If you have circled “No” in the entry box on the left, the following description is not requ
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Destination stay period Country name Route (stay city) Poor physical condition Transportation means | Remarks (transit point)
ol : T T Japan tokyo—yamaguchi yes (Cough *runny nose) air line
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nﬂﬁ/ﬂ/' RO.0.0~RO.0.0 Japan fukuoka—yamaguchi no bus
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