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Check sheet for Visitors

We are checking the physical condition of visitors to prevent the outbreak
of COVID-19 and other infectious diseases in Okayama University Hospital.
We appreciate your cooperation.

v Wear a facemask in patient treatment areas. Clean your hands when required.

v When you are not feeling well, inform your supervisor and stay at home.

Name
Duration YYYY/MM/DD / / ~ / /
Today’s date

Check the box that applies to your condition in the past 7 days.

- I have had a fever of 37.5°C or higher (or my temperature
was | or more degrees higher than usual).
O Yes O No

- I have had a cough, sore throat, or other respiratory symptom(s).

[0 Yes O No

Check the box that applies to your situation in the past 7 days.

« I have been diagnosed as having COVID-19. 0 Yes 0 No

If “Yes,” when was it? ( )
* I have had contact with a COVID-19 patient.
Yes O No
If “Yes,” when was it? ( )
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