HESHIAZE (Visitor Application Form)

LKEZEIZDLVTD (About visitation)

¢ AEZHFEINSAEMEESHARIZTRANVEE TPESHIBEGAQMEZERREZI~NSRLELESL,
If you wish to have a visit, please fill out the “Visitor Application Form” and submit it to the “Security Guard Room”
At the main entrance on the 1st floor of the Keyaki Building.

& EEFFEX14:00~16:00F T, FRE-BREICEBYRR2L2FEFTELIOS LN, (&2 {THRE(X15:45)

Visiting hours are from 14:00 to 16:00. Family/relatives are limited to a maximum of 2 people and within 30 minutes. (Last reception time: 15:45)

& FERNLBERBOBFSADRHRKITEEESL,

Please refrain from bringing children under the age of 12.

& ASERFY—CHLTRIDERESBLLET,

Visitors are requested to wear a surgical mask.

& FHRATOREFTEESESL,

Please refrain from eating and drinking in the ward during your vis

KINRIFEOEZEIZDLTY (About visits in the pediatric ward)

& BRFCHBADAHATHRMOLET .

Only parents are allowed to visit.

it.

LKEESHEFIVI—FMIDLVTD (About the health observation check sheet)

¢ ZLTHEBICFIVIEBRELLET,

Please check the applicable items.

& [FVNICEZETIHERESEEHYNELET . (EM-FRAENKREEEREL-B S XS

If any of the items apply to you, you are not allowed to visit. (This does not apply to requests for visits from doctors, nurses, etc.)
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BEESIE=F v —bF (Health observation check sheet)

REICUTOERMLHYFET AYAV S F (A
Does the visitor have any of the following symptoms? No Yes
1) 2BRALIAI, HRAOF YAV RBREISEELL - -
Have you been infected with COVID—-19 within the past two weeks?
2) AU (BRELEST) T, REERNHS (37. 5°CLLEDRE, 2K, B, HERE. FRE#LE)
Within the past week (including the present), have you had symptoms of a cold (e.g., Fever of 37.5°C or higher, O O
running nose, cough, sore throat, choking feeling) ?

X ERSh-FREEAREOERLN TEIERVLEEA,

Your information will be kept confidential and is used only to grant visit permission.

¥ MERBERARIFIE—FLER—LR—UOSHA I O—RFDRAETT,

You can make a copy of the application form or download it from our website.
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