Tokyo Medical and Surgical Clinic

Shiba koen building 32, 3-4-30 Shiba-koen, Minato-ku, Tokyo 105-0011, Japan
Tel 03-3436-3028, Fax 03-3436-5024

Please read and complete the following:
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If there is any question which is not ticked, the appointment needs to be rescheduled
or switched to remote consultation.
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[J 1 and any other persons accompanying me do not have:
e Any symptoms suggestive of a respiratory infection (cough. cold, sore throat or
shortness of breath)
e An elevated temperature (37.5 celcius or above) in the past 48 hours.
L FEATHETRT, FTROIERITH Y £H A,
% PEREREG L BN AIERITH Y A (% - JAS - D EDRESH - FE R )
% 2 HEAWIZ 375 L EORETH 8 A,

1 I have not been in contact with anyone known to have Covid-19 (novel coronavirus
infection) in the past 14 days.
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[J 1 have not travelled overseas in the last 14 days.
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ATTENTION: PLEASE WEAR A MASK ALL THE TIME IN THE CLINIC. IF YOU
HAVE NO MASK PLEASE ASK AT THE FRONT DESK. DO NOT REMOVE IN THE
CONSULTATION ROOM.
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