A TNEUT (rror= FRERED) B EE cure
Bl oo A L ARG report
Influenza

New coronavirus infectious disease

School name Grade Sec. No.

NIEAL i TR S FH

ki

Name of student

K 4

Name of medical institution that received treatment

18R % 52 - R RS B 4

Diagnosis Influenza Type New Corona virus

2 Wi 4 Tz ( ) A FRla v G A L R RGEE

[%%E B Date of onset] & f0 G A H

[ %2 H Date of check-up] 4 Fn == H H

[ H 5 (IR BATS Attendance suspension period] (V838 & 7 1ZI& Y 0 B 23 72
KB 7-lc v HIME) (the period required to eliminate the risk of treatment
or infection)

(¥ 4E H Date of onset)

4 Fn i A H ~4F0 (s A H

(%) HEEIEOHM O ME% (Suspension period)

<A rv7nrz=r¥ Influenza>

OMfEEEHM: RIEL-#%E5BZHBL, o, BBLLZ2AZRKRBETHET
(RIEHZOH& T D) until 5 days have passed since the onset
of influenza and 2 days after fever (Set the date of onset
to day 0)

<M anv S v AN AKEYIE new coronavirus infectious disease>

O MM : BIEL-%X S5 BEZRBL, 72>, ERPIBRLEBRIBAZREET

Until 5 days have passed since the onset of symptoms and 1

day has passed since the symptoms were relieved

(BIEH#ZOHE&ET D) (Set the date of onset to day 0)




FROFKRIZONWT IERELITELEOBNLRLRDLTOICHLERBMANKE T LE
L7=DOT, ELET, We would like to report that the period required for
treatment or the fear of infection has ended for the above diseases.
PR H K4 Parent’ s name (JEHZE Signature)
(RFEH DT ~)
ORBLIEEMRPBBLEDL, FRAEEZ LT ZE0,
Please contact the school when your child is cured of the disease.
O EILHEE THREMNOBKAIZ, ALK RS E] 2B FRICFZE. ¥
BHEAE~THHE 7 E VWV, On the first day of school after the suspension period

ends, have your child bring the completed “Cured Report” and submit it to

the homeroom teacher.
OZoHmEET, EMOZERICESE, REHOST TIRLAL TWELEW THETT,
This report can be filled out by the guardian based on the doctor’ s diagnosis.
Ol avF oA ) R EYGIEDOEMEFEH ORI AETY, It is not necessary to

submit a negative proof of the new coronavirus infection.



