NI)VAF T YIS — b /Health Check Sheet

X SEBSNMBEO2BMANSBHEEEL TEEA LT ZE0,
Please measure your body temparature and fill in the form everday from 2 weeks before the program date.

K& Jyoovs L%
Name Name of the Program

X HHICTRIERNHDHEEE. SilEHEI TS0,
Please DO NOT attend a Volunteer program if you have any of the following symptoms.
- B/ fever
« WO U HREDREIBAELK / flu-like symptoms such as coughing, sneezing and sore throat
- IREZERBURLY / no taste or smell
- BBL\JZB & / tiredness

- BE U / difficulty breathing or shortness of breath
#EABA%ZOTEATLEZL\, / Please circle the month.
1A/January 2H/February 3H/March 4A/April 5A/May 6AH/June

E#, / Average Body Temparature

Date Body Temparature &% / Memo

1l /ex. 36.5 f8J@ds D / stomachache
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