* Z 1L EHk *k Dear Medical Physician

Requesting Medical certificate for recovering from school infectious disease.
REZELDPRBJEICER UL DHREEZR T, PRARZEEFIIRTOEDICEDEHFEFELOBEZTT

WEUTco BFHTIN. REBHIBRUGROBNDG LB IcEZ AW ZERITSLOBEWVWRLHITE
ED Aoba-Japan International School

Certificate of Isolation Period from School due to Infectious Disease
PIRBEPIEIC K D HEELE - EREFRIDEEA

Name (K#) Date of birth (£EHH)

Diagnosis (2Bf)
"1 Influenza (> 7L >) /Type: it
1 Pertussis (BHR)
"1 Measles (FRUA)
"1 Mumps GRATHEE TBR%)
"1 Rubella (A®Z)
1 Chicken pox (ZKfEJE)
1 Adenovirus infection (IRZE#EEZR)
1 Epidemic keratoconjunctivitis (GRITIEAIEIEA)
1 Other infection - please specify (ZDMDREESE - FLH LT EET W)

Duration for expecting isolation period (FHlEh 3 HEELHARAEEERIGEE S H)

| certify that the person above was diagnosed with infectious disease under the School
Health and Safety Act and fully recovered for returning to the school.
FRABLEEETCEDOSNIERAPEICEBELU WS I EZIALE T, KERRPETFH L
ERUTHXENGTVWEZRDHFT,

Date (HfT)

Name of medical institute, Address, TEL (EEH%EI4% - (X7 - EEES)

Name of Physician (EET4) Sign (FN)



