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(Health check Card) 2020/04/09

Notice to persons identified as close contacts with a confirmed case of
COVID-19

Persons who had close contact with a confirmed case of COVID-19

Please stav in the designated place for the 14-day period after vou contacted with a confirmed
case of COVID-19 . and follow the instructions below. When you no choice but to go out, you
have to take measures to infection prevention such as wearing mask and hand hygiene.

@ Do not leave the designated place for 14 days. In case of essential needs such as purchasing of foods,
ask your family member to do it for you

@ Do not use any public transportation. This includes trains, buses, taxis, domestic flights, etc.

©OPlease fill in the blanks below.

_[Period of stay] Pl f st Ex.) Home, Hotel, et
d 2

_[Period of stay] . _[Place of stay] .
id

@  Check your health condition

Check your body temperature for fever every day.(Please note on the back)
Monitor your physical condition carefully and check for symptoms such as severe cough or
breathing difficulties.

% Pay attention to health condition of your close contacts as well.
@ If you have symptoms such as cough or fever,

Wear a mask to prevent the spreading of infection to others.
Call the Public health center and inform them that you had close contact with a confirmed case of
COVID-19. Then, visit the designated medical institution with this health check cards.

® For persons who live in close contact with family members, etc.
Wash your hands frequently and thoroughly.
Make sure to get enough sleep and nutrients.

If someone in your family, etc. is feeling unwell, the people around the person should also wear
masks, and limit the number of people with whom they come into contact.

X Please call to Public health center when you change your address.

Public helth center name :

Telephone number OOO—0000
REFTRS2W




(Health check Card)
Please note your body temperature and health condition.

Date Body temperature | Please note if you have severe cough or shortness of breath.
Day 1 °C
Day 2 °C
Day 3 °C
Day 4 °C
Day 5 °C
Day 6 °C
Day 7 °C
Day 8 °C
Day 9 °C
Day 10 °C
Day 11 C
Day 12 °C
Day 13 °C
Day 14 °C

If you have symptoms such as cough or fever,
Wear a mask to prevent the spreading of infection to others.

Call the Public health center and inform them that you had close contact with a confirmed
case of COVID-19. Then, visit the designated medical institution with this health check cards.

* Please also consult with the consultation center if you are a senior citizen or have an
underlying disease, and you have had the symptoms mentioned above for about two days.



