B2
COVID19 Health Questionnaire

Name (Furigana) L |Omale CFemale
Name é Clother
If any of the following statements apply to you, please put a tick # in the box
O I have tested positive for coronavirus infection and is being treated at home.
1 I I have been tested for coronavirus and am waiting for the results.
O Ihad a close contact with a person infected with the coronavirus, and | am currently under health observation. C
1 A person | met within the past two days tested positive for coronavirus infection.
If you have a thermometer, take your temperature and enter it in the box.
(If you do not have a thermometer, please take your temperature when you submit the questionnaire)
2 e o X‘If the temperature is 37.5°C or higher, re-measure after 10 37.5CLLFIE B
minutes and enter the lower value.
If you have had any of the following symptoms now or within the past two days, please put a tick  in the corresponding
box (excluding those suffering from a chronic disease or symptoms caused by exercise)
3 [ High fever (2°C higher than usual) [ Strong body tiredness [ Breathing difficulties B
[ Sore throat [ Cough
4 [] Headache [ Joint/muscle pain [0 Nausea/vomiting [ Diarrhoea C
] Runny nose/nasal congestion O Difficult to smell or taste
If you have any of the following conditions, please tick « the box next to the condition you have
] Diabetes ] High blood pressure [ Asthma [ Dialysis ] Cancer
5 |0 Heartdisease [ chronic obstructive pulmonary disease (COPD) O Taking immunosuppressants O Pregnancy D
[ Any other conditions for which you have been told "coronavirus infection is likely to cause serious illness" by a doctor
Please tick # the box corresponding to your age
2 (o6 7-12 13-15 [16-19 [120-29 70 LEIEX D
Age
[J30-39 [140-49 [50-59 [d60-69 [170-79 [180-89 [190+ FNLAE E
If any of the following statements apply to you, please put a tick # in the box
Considerations [[C] Nursing care or assistance needed
,7 needed when 0 isability th il . . i hen living i . _ﬁg/ﬁﬁﬁg'qu%
being allocated Disabi |ty that wi require consideration when IvVing In an evacuation centre T_szy '\:J_ I‘Ea*ﬁ
an area [0 Accompanied by an infant
Please select how you came to the evacuation centre
If you came by private car, please note the model and license plate number if you are the driver
0 Onfoot [ Private car O Bicycle/motorbike [0 Other( )
8 | Transport [3XIf you are the driver of a private car
License plate number, model and colour of car:
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