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1 Name TOKUSHIMA Ken
(LAST First)
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Gender Female Male Other
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5 Address Tokushima Hotel
(If you are a traveler, where you are staying)
FIE BIEST 090-0000-0000
Phone Phone number
b= 32 < Ak
6 . TBIERERETT - HB HRFELAE tokushima@aaaa.co.jp
Available means of communication e-mail e-mail address
Zoom [
AN =
O E R e o
7 ; ‘-‘L_'* : h‘-‘“* T . Date of test 2022-11-08 | Hospital Wher: Tokushima Hospital
Date of test / Hospital where you received the test (YYYY-MM-DD) you rert:;\;edt e
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8 Temperature 37.5°C Cough, Sore throat
Current Symptoms (Celsius) Symptoms
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9 Date 2022-11-08 Fever, Cough
Date symptoms began / Symptoms on that day (YYYY-MM-DD) Symptoms
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Number of vaccinations for COVID-19
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13 a&AE Height 178cm Weight 86kg
Height / Weight (cm) (kg)
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Smoking Yes No
15 Lok i O %
Pregnancy Yes No
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(Health concerns, meals that cannot be eaten due to
religious beliefs, etc.)
*Information on meals that cannot be eaten due to religious
beliefs will be used as reference for hotel recuperation
meals. It cannot be considered for relief supplies.

REEDPAER REBTERIGHER.
All personal information provided will be used solely for the purpose of providing support.



