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Student Medical Check-up: Health Checksheet
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On the day of the chlzk—up, fill out thi)s‘ sheet l;:efore coming to uni:l:rsity::and bring it/to the medical check-up venue. E}%ﬁm*rﬁ (For staff use)
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During the medical check-up, be sure to wear a non-woven mask in the correct way (covering your mouth and nose)
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IMPORTANT: If the answer is 'Yes' to any of the checklist questions below, you cannot take the check-up O Z®AFq
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Eﬁ Name
FEE IR Faculty - FFZEHE Graduate school

Faculty or graduate school
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Phone number
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Date of your Medical Check-up (Please check your temperature on the morning of the day.) Body temperature (°C)
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month date (day) Time when you took your temperature: hour minute

°c
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If the answer is 'Yes' to any of the following, you cannot take the check-up
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The following applies/did apply to vou on the day of the medical check-up or in the last 7 days. @inxzi;; ﬁlww)
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Did you have a fever of 37.5 degrees or higher in the last 7 days? Yes - No
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Poor physical health(in the last two weeks) : fever / cough / sputum / shortness of breath / sore throat / runny nose /

headache / muscle pain / diarrhea / vomiting /distorted sense of smell or taste / general fatigue Yes - No
(With the exception of symptoms that clearly have another cause)
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Have you been in-person contact with anyone infected with coronavirus in the last 7 days? Yes - No
RET 2508 L AAICHE I 055/ LRBREREARONSEAN HL - N
Is someone you |ive with/someone you have had in-person contact with suspected of having coronavirus in the Y N

last 7 days? es = No
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You have been diagnosed with novel coronavirus and haven't finished your treatment or Y N
self-isolation period es = No

Contact information: Kobe University Student Support Division
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