XS (E) A For Minato-ku Public Schools/Kindergartens

AEAE (FRIBRGMER)

A doctor’s certificate or other proof (for school infectious

diseases)
iR - RE - EERA
Name of child/student
A H
Date of birth
UGB
Name of illness A 7NV W Influenza  E H % Pertussis
JRIZ Measles  UiATMEHE T RS Mumps JEZ German measles
7KJ& Chicken pox
S FIEp R e Pharyngo-conjunctival fever (pool fever)
#EkZ Tuberculosis
JE A HH L R B P JRYSIEE. Eppidemic enterohemorrhagic E. coli (EHEC)
WATYEAFEIEAR Epidemic keratoconjunctivitis
2 I PRSI Acute hemorrhagic conjunctivitis
Z DAt Other ( )
I
Date of onset as A H

BAEDIRIL Present condition
1. 8% L £ L7-, Completely recovered

2. SEIRLTCWERAD, TORGED T E
FRENRI2NDT

A HXD

B O(FE) #6283 LEX2AHY FHA,

Recovery is not complete, but there is no further
danger of infectious and the child/student may
return to school/kindergarten as of: Date:

Date:

=R BE4 Name of medical institution
4 Name of doctor F1(Seal)




