HEHAE (Visitor Application Form)

LEAZIZDLVTD (About visitation)
¢ HEEHFEINLAIIEESFAZIZRLRANLLEE, (FOERIBEDAOMEREAZIANSHLBLIESL,

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.

& EEBMIE14:00~19:00F T, RIE-BKICPBRYRK2EFTELIOD LN, (RS2 {TEFMIK18:45)

Visiting hours are from 14:00 to 19:00. Family/relatives are limited to a maximum of 2 people and within 30 minutes. (Last reception time: 18:45)

& FWMAZBRBOEFSADREHFTHEL LS,

Please refrain from bringing children under the age of 12.

¢ EALBFH—CHILRRODERESELLEY,

Visitors are requested to wear a surgical mask.

& FRHATORRITTRESEZSLY,

Please refrain from eating and drinking in the ward during your visit.
LKIMNRIFHOEEIZDULVT D (About visits in the pediatric ward)
¢ BRIECHBDATEREWLLET,

Only parents are allowed to visit.

LBEBEFIVIS—FMIDULVTD (About the health observation check sheet)
¢ ZYTHEBICFIVIESRELLET,

Please check the applicable items.

& [[FWNICZETHEREIERESHYNELEY, (EMM-FEAFNEREZERLHS EXHEO

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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Patient’s
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ABEimRig

Ward

(TS

KEYAKI Building

HHE (East Tower)
P (West Tower)

B ICU - PICU
nd / th Floor HCU - MFICU

B#R

4F% - 5B (NICU/GCU) - 65 (TBC) - 7HE - SFE - ofE - 10/

Building B
* BELOER =2
7 U 7-] * Relationship to the patient NumberﬁofAvi?Eors
HEERAREE) XA
Visitor’ (adult) A
isitor's Name

HEEDBHEESSH

Visitor's Phone Number

BESIEFI YIS —F (Health observation check sheet)

HRFICUTOERNHYETH YAV B (A
Does the visitor have any of the following symptoms? No Yes

AR, BREER (37. 5CLL LRI, BK, B, REME. B, THLELE) LLLUIRENHD

Do you have symptoms of a cold (e.g., Fever of 37.5°C or higher, running nose, cough, sore throat, nausea, O O

vomiting) or skin rash ?

* SHER A [

BRFESERNHLALRA. BRETEEEA
TDEE. TRLEREMLKEE - ETRER/PMREL. RELUNDREAEROF A TEEEA,

A, REBTREGIGSICE, S0, BLEEMOHFAABELLZYES,

X ESShRBREESIOERUANTEHEAVNLEEA,

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