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Survey about Influenza ,Measles, and so on

4 &S Student ID No.

K4 ./ Name

™A .~ Gender B male = & female

FH S Age

EHEIEEE S Phone No.

ZJEH (0000/00/00)
Date of the first symptoms

2B A (0000/00/00)
Date of diagnosis

FHTERME A

Name of the medical facility

ZMEEERFTTEH. Location of the

medical facilitiy (e.g. Chiyoda—ku) B (ward /city)

ZMrE . Daignosis [ JA> I TUHA  Influenza typeA
[ ][4 7L TUHB  Influenza typeB
[J422)LTo4 (A-BRE) Influenzaltype unknown)
[ J#E A>T T4 Influenza HIN(swine flu)
Dﬁﬂ,h Measles
DX%O)MO)!@%E Other infectious disease

( )

BI&ZH B  (0000/00/00)
Last day you attended university before diagnosis.

FrEERIMEENEIK.Club activities

RO ESEE)S N0 H (0000/00/00) Last day

you participated in club activities before diagnosis.

BRIZREE L= AIZWVELT=H ? Did you

have a close contact with anyone infected with flu?
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FBEREREELS2— Tel 03-3238-3394 9:15-11:30, 12:30-17:15
Sophia Health Center Fax 03-3238-3879




