A 7)o IER R A E Influenza cure report

School name Grade Sec. No.
A AL DS RN e #H &
K 44 Name of student

1808 & %\ 2 R R B B 4

Name of medical institution that received treatment

Z W4 Diagnosis A7) Y )

i

(%% H Date of check—up 45 %0 AE A H)
HE S 15 1 HH EJ Attendance suspension

period (VBEE TR EOBRNE L R 57D ERH[M) (the period required to

eliminate the risk of treatment or infection)

SRl e H H ~ 4 Fn 4 A H

FEROFBKIZOWT, IR EITEGE OB 72 < 72 5 7o DI 2 72 ] ]
NETLELEZOT, #ELET, We are pleased to inform you that the
period required to treat or eliminate the risk of infection for the
above illnesses has expired.
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XUV, When the flu has healed, please contact the school by the day
before you go to school.
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XUV, Please ask your child to bring the ”“Influenza Cure Report”
when they go to school.
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Please submit this form to your Class Adviser.



