TEEF - TERRR FHEOOFTD1) L AREAEHRES
J A4 —/n/New Coronavirus Infectious Disease
(COVID-19) Report Form, School of Engineering

CDIA—LDXEEFCEZEDA—ILT RLR (null) AERENFE U,
R

1o A—JILI7RLX*

2,  ADNBEBREMIRECAATIN. CARAINTIH ? /Who is the person
entering the information below ? *

1 DIEIFIN—OULTLIESUN,

AN/ Myself  EBR6(CAFVIUET
ARANLBHY / Other person

A1z = . . ANERRANUNDIZEICAS
HEIEHE DR/ Confirmation of the person LT< R0

who enters the information

3, HRAlz (BHE) OMBEERZRZ AL TLIZE0), Enter your affiliation
(department) *

4, BT (BHE) OZANDLTIZE0. /Enter your job title. *

5, dIRle (IHEE) OKRBZEANULTLIZEL), Enter your name *



B9 DR/ Confirmation of the patient

6.

REMREFFETIN? ZiHE (REMEZTSZL) TIN ? Is the person
who got the disease a student, or a faculty and staff member (including
temporary staff) ? *

1 DIEIFIN—OULTLIESUN,

¥4 /Student

HE CmERE%RSD) Faculty and staff member (including temporary staff)
B 15 (CAFVIUET

g - RS,/ Department and name

7o

10,

11,

REMNREBOFHEESE AN LTLIZEL). /Enter the student ID number. *

REMNREBDEZBIZ AT ULTLZEEL), Enter the name. *

REMREBOFE (FRL BIR) ZAHNULTLIEEL\, /Enter the affiliation
(department) . *

BREMNREBOZFZ AN LT ZEL, Enter the school year. *

REMREBOEERERLTCE T R\ AT-HELZANLTLZEW, /
Enter the name of supervisor or academic advisor. *

JBFTOOMEER ./ Address of current home



12, REOEFIOFEMZADULUTLIEEV\, /Enter the address *

13, BAIDXD3ZANDLTLIZEL, Parent's home or apartment ? *

1 DIEIFIN—OUTLIESL,

IFEE. ALETRREDEZK,Parent's home
TiE. 7)\—=hE (iBET—ABSUE) /Apartment etc.

FE. 1°/)\—->F 1 —/)\J R/ &E /Dormitory, University House

14, FEEDHZE. @IZ AN LU TLIZEL, /If the patient lives in dormitory
or University House of Tohoku University, please let us know the name (ex.
Sanjo Il)

B 19 (CRFVITUET

FhlE - K& DR,/ Affiliation and name

15, FHREIREDWMEESZANLTLESV (RERE(E DRE] &AN) «

Enter the ID number in case of temporary staff, enter "temporary staff). *

16, REWREOZEIZANDLTLIZEL), /Enter the name. *



17, HREVREBOMEZ AN UL TLIZEEL\, /Enter the affiliation (department,
etc) . *

18, IREMNREDIRZZ AN L TS0, /Enter the job title. *

SERE ISR,/ Confirmation of travel history

19, B 2:BEBARICEMEESD D EI M. Have you traveled within the last
two weeks ? *

1 DIEIFIN—20ULTLIZSLN,

5D,/ Yes

72U/ No

20, EMENHDDEZEE. EBMEEZ AN LTLIZE0. If you traveled outside of
Japan, please enter your travel destination.

21, BE (AE) £AH (#AAN) Date of return (entry to Japan)

f5l: 2019 %€ 1B 7H

REIRD#ZRE / Progress of the condition



22, JERDIRNTZENSAKBFTOIEROFEBZANLUTLIZSV. Please
enter the symptom progress from the date of symptom appeared to today *
JERD WSS (K. TER/AL] EASIFELE T, If there are no symptoms, enter "No symptoms”.

#H&EX 9>/ Report category

23, WEXDZEEIRLTLSIZEL), Please select one report category according
to the situation. *

1 DIEIFIN—OULTLIZSLY,

R - REEERENHD I—-)LE> 5 —(TE#EZ LT/ | contacted the call
center because | had fever and dysgeusia. B 24 (CAFY T UET

-l 5 —Dierz= T CTEEKREZX52 L/ Went to a medical
institution under the instruction of the call center B35 (CRFVIUET

ERE#EEZEZZ U (OA—-ILE2F—DiERZZ T2 EaZR<) /Wentto a
medical institution (except when instructed by a call center)
BRI 36 (CRAFVTULFET

PCRIRA F /= (IHERBEDZ&RARFNRE D 1=/ The date and time of the PCR
test or antigen test has been decided. B 48 (CAFYVITUFET

BEEME S (EESNTUVRVLAY, REEFC(TREEMES SEA U 2] geEN
33 /| am not identified as a close contact, but | may have been in contact with an
infected person or a high-risk contact, etc. B 88 (CAFVIUET

1REEPR(C K DIREIEANE & SNz /Identified as a high-risk contact by the public
health center &R 79 (CAFVTUET

BEASFEIOFIAIILRAERECEER LU (PCREBEAZ(INFEIRBDER
BB E/RD/2) /A cohabitant got coronavirus infection ( PCR test or antigen test
was positive) BRI 87 (CXFVITUET

PCRIEE FE /= (FMIRIREDFEER M HIBA U=/ Results of PCR test or antigen test
revealed B 671 (CAFYVITUET

R OOF IV RARREAENETE U Tz /Recovered from New coronavirus
infection ~ BRI 78 (CRFVITUFT

Z1th,/Other BRI 92 (CRFYVITUET



d—)Ltz> 4 —Ef&HEE /Date and time of contact to call center

24, WEMRENEBHE - LEHOI—-ILEF—-(GEKLUIEEBEAND LT
=L\, (F#AAN) /Enter the date and time when you contacted the call
center in Sendai City, Miyagi Prefecture. *

Bl: 2019 1 B 7BFRE1 11 K 39D

d—)L> 5 —E&HER RS/ Information you provided to the call center

25, WENREBOERZHESUFT . RBOBEZERL TCZ=V. /Thisis
a question on the symptoms whether you has a fever or not. *

1 DREFNY—OULTLIEEL,

B/ Yes
##,/No B 27 (CRFYVITUET

d—I)L> 5 —EEER RS/ Information you provided to the call center

26, WERZANDULTLIZEL, /Enter the body temperature. *

d—I)L> 5 —E&HER RS/ Information you provided to the call center

27, BRBOBEZERLUTIZEL. Select whether you have fatigue or not. *
1 DRIFN—0ULTLIZE0N,

B/ Yes
/' No



28, MIKRZDEHEZIEIRL TIEEL\, /Select whether you have dyspnea or
not. *

1 DIEIFIN—ULTLIESUL,

B/ Yes
7 No

29, BOBEZERLTIZEL), Select whether you have a cough or not. *

1 DREFNY—OULTLIEEL,

B/ Yes
/' No

30, MKREEEOBEZEIRL TIZEL). /Select whether you have dysgeusia or
not. *

1 DIEIFIN—ULTLIZSELN,

B/ Yes
#,No

31, REEBEOEHEZEIRL TSV, /Select whether you have olfaction or
not. *

1 DREFNY—OULTLIEEL,

B Yes
/' No



32, TOMDIERNHBNUIEA L TLSIZE L. /If you have any other symptoms,
please let us know

33, FHER. Bk MMREE, % KERE. KREEERQCOERNSEIICEHENTZ
HZzAHDLUTLIZEL. (#AAH) Enter the date when the first
symptoms such as fever, fatigue, dyspnea, cough, dysgeusia, olfaction appear,
and other symptoms. *

f5l: 2019 %€ 1B 7H

d—-I)L> 5 —E&HER RS/ Information you provided to the call center

34, IREMFRECHLTO-ILEZY—NSIEROSOTZATZAN LTS
(PCRIREZIRDIER (RIRAF) . BEHHILE) . /Enter the
information given by the call center to the patient (instruction to take PCR
test, etc., waiting at home, etc.). *

B 92 (CRFVITUET

O—)Ltz>4—E#&HEF /Contact date and time to call center



35, IREMFRENSHER - WEHmOI-IIL - (GEKUZRREANDLTLE
=0\, (#AATS) Please enter the date and time when the patient
contacted the call center in Sendai City, Miyagi Prefecture. *

Bl:2019F 1 H 7HFRI 11 K 393

BRI S2HE R ERES Report of consultation result by medical institution

36, WHMEMRENEEKEZZZUCHEZADLTIEZEW. HAAD) /

Enter the date and time when the patient visited a medical institution *

Bl: 2019 1 B 7BFRE111 39

37, WEMNRENZZULEEEREZ AN L TLIZEL), /Enter the name of the

medical institution *

EEHER T 2F5 R IRE Report of consultation result by medical institution

38, MEMREBDERZSHEHESULFI. REOAEZERLTIZEL), /Thisis
a question on the symptoms whether you have a fever or not. *

1 DELT?_O L/T < 7—:“3{/\0

B/ Yes
#,No B 40 (CRFYVITUET

EEHERI T 2F5 R IRES / Report of consultation result by medical institution

39, WERZADULTLIZEL., /Enter the body temperature. *

EEHER T 2F5 R IRES Report of consultation result by medical institution



40,

41,

42,

43,

BERROBEZIEIRLU TIZEL). Select whether you have fatigue or not. *

1 DIEIFIN—OULTLIESL,

B Yes

/' No

IFIREREEDBEZEIRL T/ZEL), Select whether you have dyspnea or
not. *

1 DREFNY—OULTLIEEL,

B/ Yes

% _/No

ZDOBHEZEIRLU TSZEL), /Select whether you have a cough or not. *

1 DIEIFIN—2ULTLIESLY,

B Yes

#,No

KEEEODBEZEIRLTZEL, Select whether you have dysgeusia or
not. *

1 DREFN—2ULTLIEEL,

B Yes

% _No



44,

45,

46,

IREZREOEEZTIZIRL TLZE0), /Select whether you have olfaction or
not. *

1 DIEIFIN—ULTLIESL,

B/ Yes
7 No

TDMDIEIANBNIEEEA LT IZEL), If you have any other symptoms,
please let us know.

FE, BRR. WFIREZ, iz KERE, REEEREOERNRAICIENT
HzABDULTLZEL., (#AAN) /Enter the date when the first
symptoms such as fever, fatigue, dyspnea, cough, dysgeusia, and olfaction
appear. *

fBl:2019F 1B 7 H

EEMBEZI2HER RS/ Report of consultation result by medical institution



47,

REMRENEREEZZZ UICRBRRZADUTLSIZEV (ZEEROAM,
PCRIREEFZROAEE (RRE%) . BEHEIKR. Fv 2/ IXARADERRA
BHREBHETANDLTLIZELY) o Please enter the results of the
instruction at a medical institution (In addition to the diagnosis results, please
enter whether or not you have taken the PCR test (date, etc.), your status of
standby at home, and the date of your last day on campus.). *

B 92 (CRAFYITUET

PCRIZE /= (FMRRBEDZ 1R HRFRE /Report the date and time of the PCR
test or antigen test.

48,

49,

REMRENPCRIREAFCINMFEREZZR I DHBZAN L TIIZS L,
(M8 A7) /Enter the date and time when the person to be reported (you)
will takethe PCR test or antigen test. *

Bl: 2019 1 B 7BFE1 11 39

BB - BEEREZ AN LU TSZE0., /Enter the name of testing venue
or medical institution. *

PCRIRE F T (FNMIRREDZ1& B K RkE / Report the date and time of the PCR
test or antigen test.



50, IREMNREDERZHSHETULHFI. RROBEZERLU TSV, /Thisis
a question on the symptoms whether you have a fever or not. *

1 DIEIFIN—ULTLIESL,

B/ Yes
## ,/No BRI 52 (CRFYVITUET

PCRIEB X/ (IHFEIRBDZ 1R B IFHRE /Report the date and time of the PCR
test or antigen test.

51, MWERZAHDLTLIZE0), Enter the body temperature. *

PCRIZE /= (FMRERBDZ 1R HIFIRE /Report the date and time of the PCR
test or antigen test.

52, PBERRBROBEMZEIRLUTIZEL, /Select whether you have fatigue or not. *

1 DIEIFIN—ULTLIEZSLY,

B/ Yes
 No

53, MIRFEHOBEEZIEIRL TZE0), Select whether you have dyspnea or
not. *

1 DREFNY—ULTLIEEL,

B Yes
/' No



54, BOBEEZIEIRLTIZE0). Select whether you have a cough or not. *

1 DIEIFIN—OULTLIZSUL,

B/ Yes
7 No

55, MHREEEOEEZEIRLUTIZEV), Select whether you have dysgeusia or
not. *

1 DREFNY—OULTLIEEL,

B/ Yes
/' No

56, REEBEOHEZTIEIRLTLIZEE), /Select whether you have olfaction or
not. *

1 DIEIFIN—OULTLIZSL,

B/ Yes
##,No

57, CTOMDIEIRMNBNIEERALTLIZE0). If you have any other symptoms,
please let us know.



58, FE. HEERK. WWRREH., % KEEE. BREERREOERNEYICIRNT
HZzABDULTLZEL\, Enter the date when the first symptoms such as
fever, fatigue, dyspnea, cough, dysgeusia, olfaction appear, and other
symptoms.

PCRIZE X (FMFRBEDZ1&HRFERE /Report the date and time of the PCR
test or antigen test.

59, IRTEDEEFLZIEIRLTLSIZEV). Select the facility or place where you are
currently receiving treatment. *

1 DREFNY—ULTLIEELY,

BE&EEP under treatment at home
JmbEZEH / under medical care
RFJVEES under treatment at hotel
T DA

60, IREMNREDPCRIEEFZ(FHERBORREDERFERRZANDLTIZS
L\o /Enter the date and time when you expect to receive the results of the
PCR test or antigen test. *

B 92 (CRFVITUET

PCRIRE : DAL ADEGFEIZHEMNRET DRE.
(F0FfE~1H (CTHESR¥IR)
N HRERE : DAMILAFEDY VI IEZREMNRET DR
PCRIRE X Z(IHRIRE R B, (1BSRITEE (C THESRYIB)
%/Result of PCR test or PCR test: A test that examines the genetic sequence of a
virus. (Results can be obtained in a few hours to a day)
antigen test. Antigen test: A test that examines proteins specific to
the virus. (Results can be obtained in about one hour)



61, MENRENPCRIREFZ(IMEREDORIRICEDEEZANLTLES
L\ /Enter the details that led you to the PCR test or antigen test. *

62, IREMNREBOPCRIRAX(ITERBEDEREMNMIBUZAKZADLTLSEZSE
W (FAATS) Enter the date and time when the result of PCR test or
antigen test was given. *

Bl:2019F 1 H 7HFRI 11 K 393

63, IREMNREDOPCRIREFZ(FHFEREDERZASI L TLZEL. /Enter the
PCR test or antigen test result. *

1 DIEIFIN—OULTLIESL,

%1%/ Positive
P24/ Negative B 971 (CRFYITUET

REFR (BBM) #;E /Report of test result (positive)

64, IREMNRENZEZ UICEE#EEZ AL TLSIZEL\, /Enter the name of
medical institution that you were consulted. *



65, FeEh. R WIRRE. 1%, KEEE. KREEEQREDEROEEZIERL
TLIZ&L\, /Select whether your have a fever, malaise, dyspnea, cough,
dysgeusia, olfactory dysfunction, etc. *

1 DIEIFIN—ULTLIZSUL,

B Yes
#,/No B 76 (CAFVITUET

REFER (BBM) #;E ./ Report of test result (positive)

66, FREDODBEZEIRL TIZEL), /Select whether you have fever or not. *

1 DIEIFIN—OULTLIZSLN,

B/ Yes
 No B 68 [CAFYVITUET

REFER (BB1E) #RE/Report of test result (positive)

67, WERZADULTLIZEEL, /Enter the body temperature. *

RBEER (BBM) #RE . Report of test result (positive)

68, TEEBOBEZIEIRLTSIZEL), Select whether you have fatigue or not. *

1 DIEIFIN—ULTLIZSLN,

B Yes

#,No



69,

70

71,

72,

IFIRREHDOBEEZIZIRL TIZE0). /Select whether you have dyspnea or
not. *

1 DIEIFIN—ULTLIESL,

B/ Yes
7 No

DB ZIEIRL TLIZEV). /Select whether you have a cough or not. *

1 DREFNY—OULTLIEEL,

B/ Yes
/' No

KEEEDHEZIBRIRL TIZE0), /Select whether you have dysgeusia or
not. *

1 DIEIFIN—ULTLIZSLN,

B/ Yes
#,No

IREEEOHEZIBRIRL TLZE). /Select whether you have olfaction or
not. *

1 DREFNY—OULTLIEEL,

B Yes
/' No



73,

74,

75,

T DDA BNILEEA LU TLIZE0). /If you have any other symptoms,
please let us know.

FE, B WIREE., % KEEE. REEREQREOERNEY(CIRNT
HZzAADUTLIZEVL. (#AAH) Enter the date when the first
symptoms such as fever, malaise, dyspnea, cough, dysgeusia, and olfaction
appear. *

f5l: 2019 %€ 18 7H

ITEDFEEFLZIEIRLU TS ZE0), /Select the facility or place where you
arecurrently receiving treatment. *

1 DIEIFIN—OULTLIESL,

BEEET /under treatment at home
JRBEEES / under medical care
RT)VEEER /under treatment at hotel
T At

REFER (BB1%) #RE . Report of test result (positive)



760

77,

OREMREBOFRIAEH2HAINS., OBMELFER(CIEMLUIZENS. OFE
BORIEH2HAINS., REMNKREDOKHIEHIABETOITEBREZ AN LT
SV (B T DHRFIRR. fEsOFAIRRIRE) o /Enter the
action history from two days before the onset of symptoms, from the date of
your last contact with a person who tested positive, or from two days before
the onset of symptoms in a person living with you, to the date you tested
positive (participation in classes andmeetings, use of facilities, etc.). *

REMREBDEFZANDLUTLZE (BHHE (REMEZSD) DOH)  /
Enter the address of the person to be reported (faculty staff (including
temporary staff) only).

FHEDBEFANDARETT . /If you are student, you do not need to enter here.

B 92 (CRFVITUET

JBTRERES /Recovery report

78

REMRENFFEIOFT IAIILABRRENER U EZENTEBZ AL LT
<ITEEV\. (#AAFH) Enter the date when it was diagnosed as recovering
from new coronavirus infection. *

Bl:2019F 1 H 7 H

B 92 (CRFVITUET

EEEAEIRE (AAN) /Report on high-risk contact



79

80,

81,

82,

REMFRENRRIEME S SNCARZANLTLESV. (FAAD) /
Enter the date and time when the reporting person was considered to be a
high-risk contact person. *

Bl:2019F 1T H 7HFRI 11K 35

WEMRENEREBLFRRCEMUZBZAD LT ZEW. (FAAD) /
Please enter the date of last contact with the patient. *

B:2019F 1 H 78

OREMREBOFRIAEH2HAINS., OBMELER(CIEMLIZENS. OFE
BOFRIEH2HAINS., REMNKREDKHIEHIABETOITEBREZ AN LT
SV (BEOL=—F 0 T DOWHFBIRR. MEsROFIARRIRE) o /Enter the
action history from two days before the onset of symptoms, from the date of
your last contact with a person who tested positive, or from two days before
the onset of symptoms in a person living with you, to the date you tested
positive (participation in classes andmeetings, use of facilities, etc.). *

REMRENEBRELEDOLS(TEUFLIZH ? /How did the reporting
person interact with the patient? *



83. IREFIHSDIETANBZCAFELVE T, Please fill in the instructions from
the health center *

84, PCRIREEZFZRDIERIEHDFELITH . Have you been instructed to take
the PCR test or other tests? *

1 DIEIFIN—OULTLIEZSUL,

oD/ Yes
2L/ No

85, PCRIEEFEZIRDGS. RETFEHZADLTLIZSL. (HAEAN) /ifyou
have taken a PCR test or other tests, please enter the date of the test.

B:2019 % 1A 7H

86, IREMFEDEFIZANL L=V (BHHE (REMEZZT) OH) . /
Please enter the address of reporting (faculty staff (including temporary staff)
only).

FHEDBEFANAETT . If you are student, you do not need to enter here.

BRI 92 (CRFYTULFET

BEERE (BEAN) /Report (by housemate, family, etc)



87, WMEMNREDORBANMKREDHER. BHELSHIcNIZARZANULTLZS
W (¥AAJS) Enter the date and time when the housemate or family
was that the result of PCR test was positive. *

Bl: 2019 € 1B 7HFEI 11K 39D
B 92 (CRFYITUET

EALERE (ARAN) /Report for contact tracing (yourself)

88, MIRXDZANFENET ., Please enter the situation category *

LUTEFDEDZINTCERLTLSIEE0N,

BABEHLHDVTEEEME L., —RNX(IERREIOM. BE(CITELTUVZ. lwas
in close contact with an infected person or a close contact for a period of time or for an
extended period of time.

DS RE—NFE UGBS, BEEMNFEAE U & BN D KEE X ISRTE DR (C
7w1E LU TULVE. /I was at the place where the infection occurred at or around the time
when the outbreak of COVID-19 was supposed to have occurred.

oAt

89, =Ff&E ASNBELNE I, Enter the details. *

MEAAR (M2, B, B 5D | . [WREEBPREE DRG] . [HREBOEHA] .

[PCRIZRBZFDFE. HREFFOMEIRTL] 7R E, BIREIREE TANFRLE T, /Please enter as much
information as possible, such as "contact status (outline, date, place, time)", "relationship between
you and the infected person’, "the physical condition of you", "schedule of PCR testing, and the status
of response by the public health center”, etc.



90, EMBOMREBOTEIEZANLTILZEV BFEEPZ—FT1 > JDHFEIR
Tt EERDFIAIRRIRE) o /Enter your movement history after contact
(e.g., attendance at classes and meetings, use of facilities, etc.). *

BRI 92 (CRFVTULEFT

18V E / Expected return date

91, RERR (B HRROERFECDODVNTANDLTLLEEL. Enter the
schedule for returning to university after the test results(negative).

Tt/ Other

92, T, ¥FEBEZENGNIEALLUTLIZEEV. /If you have any other
special notes, please enter them below.

CDA>FT YIS Google MMERK K TZIFAEGRUTZBDTIEH D FEE AL


https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms

Google J A — A
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