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Influenza

New coronavirus infectious disease

School name Grade Sec. No.
IESi VA F A F A &
Name of student

K 4

Name of medical institution that received treatment

1B R %2 5\ 7o 15 B i P 44

Diagnosis Influenza Type New Corona virus

2 Wi 4 L ITNEF ) B FRla v G A L R RYE

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

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

[ 45 1L HA Attendance suspension period] (IG5 £ 713 O B A 7
KB 7-lc v HIME) (the period required to eliminate the risk of treatment
or infection)

(¥ 4E H Date of onset)

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

(%) HEEIEOHM O ME% (Suspension period)

<A v7nr=z=r¥ Influenza>

OHEE I HH  BIEL-%EBZRBL., "o, BBALLE2BZRBTHET
(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)

<Ml anv S v AL AKEYIE new coronavirus infectious disease>

OMFELMM: BIEL-#ZSBERZBL, o, ERIBRLAEZZLIBARBEET

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

day has passed since the symptoms were relieved

(BIEHZOHE&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 (JEHEE Signature)
(RFEH DT ~)
OBBLIEEMRPBBLEDL, FRAEKZ LT ZE0,
Please contact the school when your child is cured of the disease.
O EE L MEE THRENOBKAI, AL NEEHREE 2B FRICHZE, ¥
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.
OZo@WMEEFIL, EMOZMICKSE, hi#ZFDOHT TIRAL TV EEWTHMETT,
This report can be filled out by the guardian based on the doctor’ s diagnosis.
Ol avF oA ) A EGJEDOEMEFEH O HIZIAETY, It is not necessary to

submit a negative proof of the new coronavirus infection.



