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AKita Red Cross Hospital Health Promotion Center
Questionnaire on the Day of Examination (English Version)

¢ Please complete this form and bring it with you on the examination day.

(Today's body temperature: °C)
Examination Date: ID Number:
Name: Date of Birth: / / (Age: )

1. COVID-19

If you have had COVID-19, please allow at least 15 days for recovery before attending the examination, and attend
only after your condition has improved.

From the perspective of infection prevention, please answer the following questions regarding your physical
condition and activity history on the day of your examination.

1) If you have concerns about attending the examination due to any of the following conditions, please feel free
to contact us in advance.

2) If you are judged to have a risk of infection, you may be asked to refrain from certain examinations, especially
those requiring removal of the mask (such as upper gastrointestinal endoscopy or pulmonary function tests).

1. Do you currently have any of the following symptoms? O None of the following

Fever O0 Yes
Runny or stuffy nose 0O Yes
Shortness of breath O Yes
Cough O Yes

Sore throat o0 Yes

Fatigue O Yes

Headache O Yes

Diarrhea O Yes

Nausea / Vomiting O Yes
Other symptoms:

2. People around you who are unwell

O None O Yes (Who: Symptoms: )

3. Contact with a person who tested positive for COVID-19 within 7 days before the examination date

O None 0O Yes (When: )

4. Your own history of COVID-19 infection within the past month
O None O Yes (When: )

II. Other Infectious Diseases
Recent or current influenza, acute gastroenteritis, shingles, or other infectious diseases.
O None

O Yes (When: Disease: )

IContact Number: 018-829-5220 (Weekdays 13:30-16:00)|
If you have concerns about your physical condition on the morning of the examination day, please contact the
above number before coming to the hospital.




