
1

姓名

Name

（LAST First）

2
国籍

Nationality

3
年龄
Age

年龄
Age

38

生日年月日

Date of Birth

(YYYY-MM-DD)

4
性別

Gender
女性

Female
男性
Male

其他

Other

5

地址（旅行者填写入住地址）

Address

(If you are a traveler, where you are staying)

电话
Phone

电话号码
Phone number

邮件

e-mail

邮箱地址
e-mail address

Zoom

7
检测日/检测医院

Date of test / Hospital where you received the test

检测日

Date of test

(YYYY-MM-DD)

2022-11-08

检测医院

Hospital where

you received the

test

8
现在的状况

Current Symptoms

体温
Temperature

(Celsius)

37.5℃
症状

Symptoms

9
发病日/发病那天的症状

Date symptoms began / Symptoms on that day

年月日
Date

(YYYY-MM-DD)

2022-11-08
症状

Symptoms

10
接种疫苗的次数

Number of vaccinations for COVID-19

有
Yes

内容
Details

無
No

有
Yes

内容
Details

無
No

13
身高/体重

Height / Weight

身長
Height

(cm)

178cm

体重
Weight

(kg)

86kg

14
吸烟

Smoking

有
Yes

无

No

15
怀孕

Pregnancy

有
Yes

无

No

16

其他（健康上的不安或因为信仰不能食用的食物等）

※因为信仰不能食用的食物，仅在住酒店时会被参考。支援

物质中不会被考虑。

Other

(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.

新冠感染者支援申请书 （中文）

Application for Use of the Support System

提供的个人信息、只用在采取支援时。

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

11
以往的病史

Present Illness(es) / Past Medical History

high blood pressure

12

过敏（食物・药）

Allergies

(Food or medicine)

Tokushima Hospital

Cough, Sore throat

Fever, Cough

Three times

JAPANESE

1984-05-04

Tokushima Hotel

6
请选择联络方法

Available means of communication

090-0000-0000

tokushima@aaaa.co.jp

申请种类（只能选一种）

Desired Support

(Only one item may be selected)

酒店疗养

Recuperation at a hotel

物质支援

Receiving relief supplies

TOKUSHIMA Ken


