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Please sign your name after a medical check by a doctor on the day.

Please fill in necessary information and check 
“Yes” or “No” on the Response field.

Body temperature taken at home on the day

上記以外の方【所属： 】
学籍番号/教職員番号【 】１A210000

Fill in your Student ID Number or 
Faculty/Staff ID Number.

If You do not have an ID number, 
please fill in  your affiliation.

Please fill in the Japanese form by referring to the following 
translations.
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