FEIOF VAN ABREICRIZIBEHEOFARAE
Application for Use of the Support System

FLETIXE (ELLHDH)
Desired Support
(Only one item may be selected)

T ILERE

Recuperation at a hotel

XEmE

Receiving relief supplies

K4
1 Name TOKUSHIMA Ken
(LAST First)
2 E%g . JAPANESE
Nationality
£FAH
3 fﬁj fﬁf 38 Date of Birth 1984-05-04
9 9 (YYYY-MM-DD)
TR ZiE B - ZDfth
& Gender Female U Male Other
2R (HRATE DS (S HFE ST
5} Address Tokushima Hotel
(If you are a traveler, where you are staying)
Ei - BHEES 0000-
Phone Phone number 090-0000-0000
I AT AE7 B S F B EFA—IL S TELR ; ;
6 Available means of communication e-mail e-mail address tokushima@aaaa.co.jp
Zoom O
#ER RERB
7 ﬁE.EI IBRE L 1=l X Date of test 2022-11-08 Hospltal_ where Tokushima Hospital
Date of test / Hospital where you received the test (YYYY-MM-DD) you received the
test
REDRER L5 E
8 4 Temperature 37.5%C = Cough, Sore throat
Current Symptoms (Celsius) Symptoms
FRA 1= B/2 D B DIEHK AL ik
9 HEo= Date 2022-11-08 Fever, Cough
Date symptoms began / Symptoms on that day (YYYY-MM-DD) Symptoms
A0FVHF U DEER i
= Number of vaccinations for COVID-19 Three times
| . S ,
Yes Details high blood pressure
1 BE1ERE
Present lliness(es) / Past Medical History -~
No =
ol 0 W&
TLUILE—(BRY- %) Yes Details
12 Allergies
(Food or medicine) =
No
5K *E
13 Heif//e\glfght Height 178cm Weight 86kg
(cm) (kg)
ELIE A - i
L Smoking Yes No o
IR A 3 -
= Pregnancy Yes U No
ZOM (BREDFRORBLBENONLENVBESE)
XRBLBAONEBVRBOERL, RTILHREORENS
EICLFET XEMETIE. FETEE AL
Other
16 (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.

RSN EAERE. XIBOREDOHDHFIALET,
All personal information provided will be used solely for the purpose of providing support.




