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Dear Visitors,

For the purpose of preventing the spread of COVID-19, we ask you to kindly fill
out the questionnaire to ensure a safe and worry-free medical examination.

Ishikawa Health Service Association

Medical questionnaire about coronavirus disease (COVID-19)

Medical Questionnaire
version

Questiond After becoming infected with COVID-19, you have not met the
requirements for discharge, release from a facility or home
healthcare as prescribed by the Ministry of Health, Labour and
Welfare, nor completed the period of self-monitoring through
temperature checks, etc. thereatfter.

Question@ You have any of the following: cold symptoms (fever, cough,
breathing difficulty, sense of fatigue, sore throat, nasal discharge,
nasal congestion, headache), joint pain, muscle pain, diarrhea,
nausea, vomit, taste disorder or smell disorder.

If any of the above questions (D ~ @apply to you, we kindly ask you to
refrain from taking a medical checkup.

For those who have any of the symptoms shown above, please apply after you have recovered
completely or have been confirmed to have no problem in your health condition.

[Request regarding examinations]

® Please wear a mask at the medical examination venue to prevent the spread of infection between
customers.

® |f you had COVID-19, there is a possibility that the results of your health checkup will be abnormal even
after enough time has passed so that you are no longer worried about infecting others. We recommend
undergoing the examination after your physical condition has fully recovered.

® We recommend that you wait at least three days after receiving a COVID-19 vaccination before
undergoing the examination. If you suffered a side-effect from the vaccination, we recommend
undergoing the examination after your physical condition has fully recovered.

We apologize for the inconvenience and appreciate your understanding and cooperation.
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Nham muc dich ngédn chian sw lay lan cia COVID-19, ching t6i mong ban vui ldong hop
tac dién vao bang cau hoi dé dam bao cho buéi kham strc khée dién ra an toan va yén tam.

Kinh gwi quy vi du khach,

Hiép hoi Dich vu Y té Ishikawa

Bang cau hoéi y té vé bénh do nhiém virus Corona (COVID-19)

Bang cau héi vy té -I 6
phién ban

cau® Sau khi nhi&m COVID-19, ban chwa dap &ng cac yéu cau dé duwoc xuét vién,
roi khéi co s& hoac dich vu cham séc strc khde tai nha theo quy dinh cia B6 Y
té, Lao ddng va Phuc loi Nhat Ban, ciing nhw chwa hoan thanh giai doan tw
theo ddi strc khée théng qua viéc kiém tra nhiét do, v.v... sau do.

Cau®@ Ban co bat ky triéu chirng nao sau day: cac triéu chirng cam (sét, ho, kho thé,
cdm giac mét maéi, dau hong, chay nwéc mii, nghet mii, dau dau), dau khép,
dau co, tiéu chay, budn nén, nén mdra, rdi loan vi giac hoac rdi loan khiru giac.
*Diéu nay cling ap dung néu ban co bat ky triéu chirng nao trong sé nay trong

bay ngay qua.

Néu tinh trang cta ban tring khép véi bat ky cau héi nao ttr D dén @

& trén, chung téi dé nghi ban khéng dén kham siec khée.

DPéi v&i nhivng ngudi 6 bat ky triéu chirng ndo néu trén, vui long dang ky kham strc khde
sau khi ban da hdi phuc hoan toan ho&c tinh trang strc khée cltia ban da dwoc xac nhan |a
khéng c6 van dé gi.

[Nhirng diéu can lwu y khi t&i kiém tra sterc khée]

® Dé nghi deo khau trang khi t&i dia diém kham dé tranh lay nhiém chéo gitra cac khach hang.

® Néu ban da tirng COVID-19, két qua kiém tra strc khde ctia ban cé thé van cho thay tinh trang
bat thwéng du da qua mét thdi gian dai, vay nén ban khéng can lo I&ng vé viéc sé& lay nhiém cho
ngudi khac. Chang téi kién nghi ban nén téi kiém tra strc khde sau khi da hdi phuc hoan toan.

® Chung t6i khuyén khich viéc t&i kham stec khde sau khi tiém ngira vac-xin it nhat 3 ngay. Véi cac
trwong hop gap tac dung phu ctia véc-xin, dé nghi toi kiém tra sic khée sau khi co thé da hoan
toan hdi phuc.

Chung toi rat xin 16i vi sy bét tién nay va kinh mong cac ban théng cam.
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Caro cliente,

Com o objetivo de prevenir a propagacao do COVID-19, pedimos que preencha o
guestionario para garantir seguranca e despreocupacdes no exame médico.

Associacdo de Servigos de Saude de Ishikawa

Questionario médico sobre o coronavirus (COVID-19)

Questionario médico
versao

Questdo® Apos infecdo com o0 novo coronavirus, ndo cumpriu as normas estipuladas pelo
Ministério da Saude, Trabalho e Bem-Estar, como critérios de encerramento de
guarentena em alojamentos ou domicilio. Também, ainda ndo encerrou o
periodo de auto verificacdo de temperatura corporal e condicdo da saude entre
outros.

Questdo® Teve ou tem qualguer um dos seguintes sintomas nos Gltimos sete dias:
sintomas de gripe ou resfriado (febre, tosse, dificuldade respiratoria, sensacao
de fadiga, dor de garganta, coriza, congestédo nasal, dor de cabeca), dores nas
articulagdes e muscular, diarreia, nauseas, vomito, distarbio do paladar ou
olfato.

Se respondeu sim em algumas das guestdes n° (D ao @), por gentileza,

edimos que se abstenha a fazer o exame meédico

Para aqueles que tém algum dos sintomas acima mencionados, por favor, compareca depois
da completa recuperacao ou apés confirmado que ndo hé irregularidades no seu estado de
saude.

[Solicitacdo no ato dos exames]

® Por favor, utilize mascara no local do exame médico para evitar a propagacao da infeccao entre o0s
clientes.

® Se vocé teve COVID-19, existe a possibilidade de que os resultados do seu check-up apresentem
anomalias mesmo depois do tempo suficiente que ndo haja preocupacdo em infectar outras pessoas.
Recomendamos a realizacdo do exame apés a recuperacao total da sua condicéo fisica.

® Recomendamos que aguarde pelo menos trés dias apds receber a vacina contra o COVID-19 antes
de se submeter ao exame. Se teve efeito adverso a vacina, recomendamos realizar o exame depois
gue sua condicao fisica esteja totalmente recuperada.

Pedimos desculpas pelo inconveniente e agradecemos sua compreensdo e cooperacao.
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Dalam rangka pencegahan penyebaran COVID-19, kami meminta Anda mengisi
kuesioner agar dapat melakukan pemeriksaan medis dengan aman dan nyaman.

Kepada Para Peserta,

Asosiasi Layanan Kesehatan Ishikawa

Kuesioner medis tentang penyakit Coronavirus (COVID-19)

Nomor kuesioner ‘I 6
Versi ke

Pertanyaan( Setelah terinfeksi COVID-19, Anda belum memenuhi persyaratan
pemulangan dari rumah sakit, pelepasan dari fasilitas atau perawatan
kesehatan di rumah, dll yang ditetapkan oleh Kementerian Kesehatan,
Tenaga Kerja dan Kesejahteraan, atau periode pemantauan diri dengan
pemeriksaan suhu tubuh dll belum selesai.

Pertanyaan® Anda memiliki gejala berikut : pilek (demam, batuk, sesak napas,
malaise, sakit tenggorokan, ingusan, hidung tersumbat, sakit kepala),
nyeri sendi, nyeri otot, diare, mual, muntah-muntah, gangguan
pengecapan, gangguan penciuman.

Bila jawaban Anda sesuai dengan salah satu dari No.d) —® maka Anda

tidak diperkenankan untuk mengikuti medical check-up kali ini.
Bagi Anda yang mengalami salah satu petunjuk di atas, diperkenankan untuk mendaftar
setelah pulih sepenuhnya atau sesudah dipastikan kesehatan Anda tidak bermasalah.

[Persyaratan pemeriksaan medis]

e Mohon pergunakan masker di tempat pemeriksaan medis guna mencegah penyebaran infeksi
antara para pelanggan.

¢ Bila Anda mengidap COVID-19, kemungkinan hasil pemeriksaan kesehatan Anda akan menjadi
tidak normal bahkan setelah melalui waktu yang cukup sehingga Anda tidak lagi khawatir
menularkannya kepada orang lain. Kami sarankan agar pemeriksaan dilaksanakan setelah
kondisi fisik Anda benar-benar pulih.

e Sebelum menjalani pemeriksaan, kami sarankan Anda menunggu paling sedikit tiga hari setelah
menerima vaksinasi COVID-19. Bila Anda mengalami efek samping akibat vaksinasi, saran kami
pemeriksaan dilaksanakan setelah kondisi fisik Anda benar-benar pulih.

Kami mohon maaf atas ketidaknyamanannya serta menghargai pengertian dan kerja sama Anda.
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