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*Please fill out, sign and submit below form on the day of your participation.

BERREEREE (Health Declaration Form)

ENART T 4775 (Domestic Volunteer Program)
1. FREDELSITEREHY FIH
Do you have any of the following symptoms?

Yes No

i) FE  Fever

ii) 1% Dry cough

i) MEIR R Breathing difficulty
iv) BYIh  Shortness of breath
V) ZDMDEIR (GEMZEEA) Other symptoms (please specify)

2. @E 10 BRIUAIZ, HEIOF VA ARBRREICRERE, £ LJERREE
~DREHEHNHY F LI,
Have you tested positive for coronavirus or have you been in close in-person
contact with a confirmed COVID-19 patient in the past 10 days?

3. BX 10 BELAIZ, HL-B&. b LI FRBANEBNNEMLELS
740

Have you or anyone you live with, arrived in Japan from overseas in the past 10

days?
FE., LEROBEHRMNAEHRTHENWC EE, CZICHEVELET,

| hereby declare that the above information is true.

K % (FullName) : (please print)

Z & £ LLIE 8 ED (Signature)

B ff (Date)

X ;& Body Temperature) : °C

NEH y NARE TR
*Confirmed by Habitat Japan staff only
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