To the guardians, please write down the details of the doctor’s diagnosis and submit this upon going back to school.

EEOBWHER T BOABTEREENH TRAVELE,

BEROBICFRANRHBENZ T,

School Report on Infectious Diseases

FRBRIEREE

To the Principal of Gifu Prefectural Kamo Special Needs School & &1 o] &4 51 % 1% ¥ Kk

Dept. # Gr./Yr. #:

Sec. #: Name &%:

This is to inform you that the person above has recovered from his/her infectious disease. L&nENDRRE. BMLAZ L ER/ELE T,

[Diagnosis_##iz]

Details 2

(Draw a circle beside the applicable name of disease. #%¥ 2%£120% 23T E¥ ., )

Draw a
circle
here
OFp

Name of disease
w %

Criteria for the period of suspension of attendance
(This is not the case if the doctor has determined that there is no
risk of infection)

HEFLEEAROEE (BL, EFSBREOBNL RV ERDLHEE ZORY TiriW)

Influenza ( Type A/ Type B/ Not determined /

There is a possibility )
A7)0z (AR . BE . REJ - £k\)

Until the completion of 5 days after the onset and 2 days after
the fever has subsided
RiE®R 5B, o, BAK 2B’RBYTSIT

Novel Coronavirus (COVID-19)
HRIOFT IV ZREE

Until the completion of 5 days after the onset and 1 day after the
symptoms have subsided
SIE% 5B D ERERE | BARBTEET

Whooping cough (Pertussis)
BH%Z

Until the peculiar cough disappears, or until the completion of 5
days of proper antimicrobial treatment
BWANZAHEAT 52FT. AR5 AHNBELRARICL 26F0RTT53 T

Measles Until the completion of 3 days after the fever has subsided
BRLA (LB A% 3B ERBTSHET
Until the completion of 5 days after the start of swelling in the
arotid gland, submandibular gland, or sublingual gland, and
Mumps p g g gual g

TATHETRE (B73<{1H¥)

until the whole body is in good condition
HETR. BATRILIETROERNERL A% SAMEZBL, D, 258K
EORFresET

Rubella
RLA (ZRELD)

Until the rashes disappear
HEHWHEKRTHET

Chickenpox (Varicella)

Until all the rashes turn into scabs

Kig (KIZ5%95) TRTORESREALT2FT
Until the completion of 2 days after the main symptoms
Pharyngoconjunctival fever (PCF) ) P y ymp
disappear

UREASERR SR (- L)

FRERAELLLE 2B ERBTHIT

Tuberculosis
&%

Until the school doctor or other doctors determine that there is no
risk of infection from the symptoms
ERICL Y EREZDMBDOEERIRREDRNL RV ERDZET

Meningococcal Meningitis
BARE K E MEBAAE K

Until the school doctor or other doctors determine that there is no
risk of infection from the symptoms
FERICL Y ZREZDEOERSBREORNA L VWERDZF T

(For names of diagnosis other than what is mentioned above, encircle the applicable name of disease from the following | .
ERMSOBMLIIOVTIE, TR | ICEZETEREIC 0523 TLETN,)

Cholera a2v 5 / Bacillary dysentery #agi#m /
Enterohemorrhagic Escherichia coli infection & & s KxigE&2E /
Typhoid fever i+ 2z / Paratyphoid fever <557z /

Epidemic keratoconjunctivitis T AsmE% / Acute hemorrhagic conjunctivitis &ttt 4% | symptoms

Until the school doctor or other
doctors determine that there is
no risk of infection from the

L

< Other infectious diseases zn o EpE >

FERICL Y EREZ DM EER L
] | omnsnwrBHEET

*Please attach documents that prove your visit to the hospital. %22 LA e o0 2 EBEERTLET,

< Example: Details of medical examination from the hospital, details of prescription from the dispensing pharmacy, etc.
- - - The name of the patient, date, name of medicine(s), name of medical institution, etc. must be clearly indicated.
Bl @ RiRODRBMECHFER VAR BAMES - BEL. BN B2 EREEL SRR INLLD >




bis
B

(year #£) (month A) (day H)
Reiwa 4% / / ( )
(year #£) (month A) (day H)
From Reiwa 4# / / ( )
(year £) (month A) (day B)
to Reiwa 44n / / ( )

<{> Onset of symptoms (fever) % (%) B:

<> Period of suspension of attendance /.t #Ar3:

<> Name of the examining medical institution &#Em®E2:

(year #£) (month A)
Reiwa 4#o / /

(day B)
Date of diagnosis ##ig:

(year &) (month A) (day B)

Reiwa 4% / / ( ) Name of guardian R##K%:

(If you have any questions, please inquire with the school clinic. ZF#B% A>T, RREASEVEHELLEIN, )

< Other infectious diseases znfn®fs >
The following are some examples of infectious diseases which may require the measure of suspension of attendance

depending on the condition.

TRl FHICL > THRELOBENVELEZ SNERREN—HITTY.

Name of disease %%

Symptoms R

Criteria for attending school &z

Infectious gastroenteritis
(Norovirus, rotavirus, etc.)
REMEBL (/av(ILZ, Od
A ILRAE)

Vomiting, diarrhea
gt TH

Attendance is allowed if the whole body is in
good condition after the symptoms of diarrhea
and vomiting have subsided.

THL BHERSERE LR, £5REDRVEZERT

&b
AEo

Mycoplasma infection
EE =P acd-t3hd

Cough (slowly getting severe), fever,
headache
% (R7IHL <R 3), Rk TEE

Attendance is allowed if the whole body is in
good condition after the symptoms have
improved.

FERNBE L, 2HREDRVEILER TR,

Hemolytic streptococcal
infection
TR R

Fever, sore throat, inflammation or
suppuration of the pharyngeal tonsils,
inflammation of the lymph nodes

&, "REERR. "REERMOBEARCILIE. ) /N8R

Attendance is allowed if 24 hours have passed
since the start of proper antimicrobial therapy,
because the infectivity disappears within this
period of time.

B A EFCARGE 24 BRI AICEANDORES IEHK
T 570, TNUE, BRITTEE,

Erythema infectiosum
(slapped cheek syndrome)
=R (YA TR

Symptoms similar to colds, redness of
cheeks
HERIER, BRE D ATH

Attendance is allowed if the whole body is in
good condition except for the rashes, because
there is no infectivity during the eruptive stage.
HLUABICRBEARRVOT, BLADZTL2ERED
BRVWEITER T,

Respiratory syncytial virus
infection
RS ™7 A L R RRIE

Fever, runny nose, cough, wheezing
R BT % WS

Attendance is allowed if the symptoms of fever,
cough, etc. have subsided, and the whole body
is in good condition.

Fh, ZEOERNREL., 2EREDRVEIZERT

&b
AEo

Herpes zoster
wiREs

Papules or small blisters that cluster
together in one area at one side of the
body

RAIMEIS, BELA. IR HEIRICEES > THER

Attendance is allowed if the affected part of the
body is covered properly.
REIH BN HE L THNILERTHE,

Hand-foot-and-mouth
disease

Fever, painful blisters on the oral cavity,
blisters on the hands, feet and buttocks

Attendance is allowed if the whole body is in a
stable condition.

FROR R, OREICRL TN KA, FECERICHLKE SHERENRE L TV EI5EITERTEE,
Heroanaina Sudden fever (39°C and above), sore Attendance is allowed if the whole body is in a
,\Mp,,\ 3 N throat, red rashes on the throat stable condition.

N -_—

EROFEH (39°CUL). WEEH. "WEAICFVES

LHERNRE L TV SHEITERTEE,




