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This is a reference document to help you understand.
The Japanese version issued by the public health center is the official document.

Public Health Center, No.

@ Date:

To:

From: Director of Public Health Center

Notification of Restrictions on Work Attendance and Others

It has been ascertained that you have been infected with a designated infectious disease (novel coronavirus
infection) stipulated in Article 6 of the Act on the Prevention of Infectious Diseases and Medical Care for Patients
with Infectious Diseases (hereinafter refemred to as the “Act”).

Therefore, you will be restricted from working as described in Section 2 below, based on the provisions of
Article 3 of the Cabinet Order Designating the Novel Coronavirus Infection as a Designated Infectious Disease,
as applied mutatis mutandis pursuant to Article 18 (2) of the Act.

Please note that you will be fined up to 500,000 yen according to the provisions of Article 77 (4) of the Act in
the case that you violate this work restriction.

According to the provisions of Article 18 (3) of the Act, you can request the Director of the Public Health Center
to confirm that you are no longer subject to this work restriction, during the period of this work restriction.

1 Condition
(1)  Symptoms

Cough, phlegm, fever, chest pain, difficulty breathing, others ( ), or none
(2) Diagnostic methods
(3) Date of first visit
(4) Date of diagnosis

2 Details of work resfrictions

(1) Restricted work
Hospitality business and other businesses that involve contact with many persons

(2) Period of work restriction
Until the pathogen is no longer found or the symptoms disappear

3 ) Others

(1) Please contact the public health center when the symptoms of this infectious disease have disappeared.

(2) Ifyou are dissatisfied with this disposition, you may file a request for review with the govemor
of Prefecture within 3 months from the day after you leamed of this disposition.

(3) If you are dissatisfied with this disposition, you may, in addition to the request for review described in (2)
above, file a lawsuit against Prefecture as a defendant within 6 months from the day after
you leamed of the disposition. (The person who represents Prefecture in the lawsuit shall be
the govemor of Prefecture.) A lawsuit for the revocation of this disposition can also be filed.

(4) Ifthe request for review as described in (2) above is made, a lawsuit for the revocation of this disposition
may be filed against Prefecture as a defendant within 6 months from the day after you
leamed that the decision was made on the request for the review.

Contact person :




@ ABe@hEE G 194 1)
This is a reference document to help you understand.
The Japanese version issued by the public health center is the official document.

Public Health Center, No.

@ Date:

To:

From: Director of Public Health Center

Recommendation for hospital admission

It has been ascertained that you have been infected with a designated infectious disease (novel coronavirus
infection) stipulated in Article 6 of the Act on the Prevention of Infectious Diseases and Medical Care for Patients
with Infectious Diseases (hereinafter refemred to as the “Act’).

Therefore, we recommend that you be admitted to a hospital as follows, based on the provisions of Article 3 of the
Cabinet Order Designating the Novel Coronavirus Infection as a Designated Infectious Disease, as applied
mutatis mutandis pursuant to Article 19 (1) of the Act (as applied mutatis mutandis pursuant to Article 26 of the
Act).

If you do not follow this recommendation, measures for hospitalization may be taken based on the provisions of
Article 19 (3) of the Act (as applied mutatis mutandis pursuant to Article 26 of the Act).

1 Medical institution in which you are to be hospitalized
(1) Name
(2) Location

2 Date of hospital admission
Please be hospitalized by: (Date)

3 Period of hospitalization
From (Date) To (Date)

4 Reasons for recommending hospitalization
(1)  To prevent the spread of infectious disease
(2) Due to the presence of the symptoms of the infectious disease

5 Others
‘You may request to be discharged from the hospital under the provisions of Article 22 (3) of the Act (as
applied mutatis mutandis under section 26 of the Act), and if it is confirmed that you are not carrying
the pathogen of the infectious disease in question or that the symptoms of the infectious disease have
disappeared, your hospitalization will be terminated under Article 22 (1) of the Act (as applied mutatis
mutandis pursuant to Article 26 of the Act).

You may also file a written or oral complaint about the freatment you received during your
hospitalization in accordance with the provisions of Article 24-2 (1) of the Act.

Contact person:




@ APi#hdsE (G 20 & 2)

This is a reference document to help you understand.
The Japanese version issued by the public health center is the official document.

Public Health Center, No.

@ Date:

To:

From: Director of Public Health Center

Recommendation for hospital admission

Regarding your hospitalization, which you were notified about in another document (____ Public Health Center,
Number ___ | dated on ), we recommend that you be admitted to a hospital as follows based on the
provisions of Article 20 (1) of the Act on the Prevention of Infectious Diseases and Medical Care for Patients with
Infectious Diseases (hereinafter referred to as the “Act”) (as applied mutatis mutandis pursuant to Article 26 and
Article 26 (2)).

If the cniteria for discharge are not met while you are hospitalized, the hospitalization period shall be extended.

If you do not follow this recommendation, measures for the hospitalization may be taken based on the provisions
of Article 3 of the Cabinet Order Designating the Novel Coronavirus Infection as a Designated Infectious Disease,
as applied mutatis mutandis pursuant to Article 20 (2) of the Act (as applied mutatis mutandis pursuant to Article
26 and Article 26 (2) of the Act).

1 Medical institution in which you are to be hospitalized
(1) Name
(2) Location
2 Period of hospitalization
From (Date) To (Date)
If the criteria for discharge are not met while you are hospitalized, the hospitalization period shall be
extended:
From (Date) To (Date)

3 Reasons for recommending hospitalization
(1)  Toprevent the spread of the infectious disease
(2)  Due to the presence of the symptoms of the infectious disease

4 Others
You may request to be discharged from the hospital under the provisions of Article 22 (3) of the Act (as
applied mutatis mutandis under Article 26 of the Act), and if it is confirmed that you are not camrying the
pathogen of the infectious disease in question or that the symptoms of the infectious disease have
disappeared, your hospitalization will be terminated under Article 22 (1) of the Act (as applied mutatis
mutandis pursuant to Article 26 of the Act).
You may also file a written or oral complaint about the freatment you received during your
hospitalization in accordance with the provisions of Article 24-2 (1) of the Act.

This letter also serves as a written notice to you of the extension of your hospitalization period (for the
first time only). However, if you indicate that you disagree with the extension, another document will be
issued.

Contact person:
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This is a reference document to help you understand.
The Japanese version issued by the public health center is the official document.

Public Health Center, No.

@ Date:

To:

From: Director of Public Health Center

Regarding extension of your hospitalization period (notification)

Regarding your hospitalization, which you were notified about in another document (_____ Public Health Center,
Number ___ | dated on ), the period of your hospitalization is extended based on the provisions of
Article 20 (4) of the Act on the Prevention of Infectious Diseases and Medical Care for Patients with Infectious
Diseases (hereinafter refemred to as the “Act”) (as applied mutatis mutandis pursuant to provisions of Article 3 of
the Cabinet Order Designating the Novel Coronavirus Infection as a Designated Infectious Disease).

1 Medical institution in which you are to be hospitalized

(1) Name
(2) Location

2 Extended period of your hospitalization
From (Date) To (Date)

3 Reasons for recommending hospitalization
(1) To prevent the spread of the infectious disease
(2) Due to the presence of the symptoms of the infectious disease

4 Others
You may request to be discharged from the hospital under the provisions of Article 22 (3) of the Act (as
applied mutatis mutandis under Article 26 of the Act), and if it is confirmed that you are not canmying the
pathogen of the infectious disease in question or that the symptoms of the infectious disease have
disappeared, your hospitalization will be terminated under Article 22 (1) of the Act (as applied mutatis
mutandis pursuant to Article 26 of the Act).

You may also file a written or oral complaint about the treatment you received during your
hospitalization in accordance with the provisions of Article 24-2 (1) of the Act.

Contact person:
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IR IZEN,

A) BEZ#8N

1. [ECHFELT, H=LDOEREIEBAKRETY ,

Nice to meet you. My name is Taro Nippon.

2. Brf=LIE. OOREFADREEITI
I am a public health nurse working for OO Public Health Center.

3. L. OORBADARBEERTY .
I am a public health doctor working for O OPublic Health Center.

4. HrLIX. OORBADITHE T,

I am an officer working for oo Public Health Center.

B) BAEDREFTDEHA

5. BRORBFAOKEL. HLE-DELFEGLIMILLLFEA,

The role of public health centers in Japan may be different from ones in your country.



)

10.

11.

BARDREFIL, D ESADRRETFIEZLGRIZHEOTOEY . BRBEPL. 1
MRE, BRORBEOMERGE ARBEEXRHEITOTVET,

Public health centers in Japan play important roles in protecting the health of local
communities. We provide public health services in areas such as food hygiene, mental health,

and measures against tuberculosis and other infectious diseases.

=1L, BADREF L, HLEI-~DEHAFELCEDLALGEDERY —ERXTRELE
‘A

However, public health centers in Japan do not provide any medical services, such as treatment
or prescriptions.

REEENE (T, RBATGEE DITBHEBE CTEILVC TV S BER TY . FAl=B(d. SO BESAL R
RTHETEDEOIC, RELGZEETO>TVET,

A public health nurse is a nursing professional who works for public health centers or

government agencies. We provide necessary support for local residents to lead a healthy life.

PREEEMEE, REFRGEDITEHEATEHVTLSERM T, BRPEXNEKIZEDLOTL
FY BRREDFEFHINREFEL . mRD SO HIMEREH =D DFERIZDONTT RN
A RERMLFET,

A public health doctor is a medical doctor who works at public health centers or government
agencies and who works for infectious disease control. Our task is to assess the epidemiologic
situation of infectious diseases and to provide advice on measures to prevent the further spread

of diseases.

REZEY HERHA

(FERMN - EMESHY -1THESHY - REEME THD) J&LY., HEFIE COVID-19 DR
BERITOVENHYFETS .

(According to [your symptoms / your contact history / your behavioral history / the fact that

you had close contact with a carrier), you need to take a COVID-19 test.

BRE (T (FEHRRER - R RN - RIRERD TR BB R 201 Z&Y
EHLEYS,

The test will be conducted by [collecting sputum / collecting saliva / a nasal swab / a self-

collection of a sample from your nose / others]



12.

13.

14.

15.

BREFREF( IHE/BEETHET BENHIETIE. BELGETHELT, 4o~
ANZEDLRWESIZREDF TS,
The test result will be ready in ( ) hours/days. Until you get the result, please stay at home

and avoid contact with others.

BREBRNIHSIET, MRTHELTHLOLET,

Well will ask you to stay at a hospital until the test result is available.

BiETHNITABRELGYET,
If the result is positive, you need to be admitted to the hospital.

EHTHL>TH. 2 BEIFEFBRERREBICKE DT TIZEN, ARFRELGHHEE L, RE
ATETEBZSN,
Even if the test result is negative, please take good care of your health for two weeks. If you

feel unwell, please contact a public health center.

D) EBHEFRAEICET HHHA

16.

17.

WhRBHIEBHEFRE I&E, EICRPENRELEOELRBIANERT SR
ETY, COREBER. BROBRPEFHECEDVTITONET B TORENLKE
BAiCT=®IZ. TR T LA DEFRMIKGR . BREDOHETERE. FREDEBLELANE
ERS

What we call an “active epidemiological survey” is an investigation conducted mainly by local
public health centers in charge of the areas where infectious diseases have occurred. This is
conducted based on the Japanese Infectious Disease Prevention Act. We will examine the
overall situation of the outbreak, the estimated source of the infection, and the course of the

disease, in order to prevent its spread in communities.

HET-DEAERE. BROEANERREEE IV TREICEEIN, HE-DTS4
NO—[FHERIZRESNFTOTRIDLTESLY,
Please be assured that your personal information will be strictly managed in accordance with

the Japanese Personal Information Protection Law. Your privacy is securely protected.



BN HEEEGBRICEOSVT, HE O T VAL RARRESE O BRI BRREK.
BrUBREROEEREEZITVES  CORERRE. FRIOF VMWV ABRREICHT S
FYRWHKICKECEBMLET . HEF-OTHAIZDIYREHNLET,

Based on valuable information obtained from you, we will estimate the incubation period, the
route and the source of the novel coronavirus infection. The result of this investigation will

truly contribute to the better control of this disease. Your cooperation is greatly appreciated.

E) $iEa0+9 1)L REREDHIBIEFRAE (HRA0HS)

RULEEE TIERUNSVISE

19. BETF=IE, EME, EME, ERGENSHEIOFT VAL AREEAREHONTNE
T BEHG-DREPICVANIINZABNEMNEIDNEENDIREN RSN TUNET  #5
REFLHTOELEADL, D=0, HE-OREDKRFLREEZEEMEIZEL,
You are strongly suspected of being infected with the novel coronavirus based on your travel
history, contact history, and symptoms. A laboratory is currently testing your samples to see
whether the virus is in them or not. We do not have the results yet, but just in case, would you

tell us about your recent health status?

BEREF CTHERDEGE

20. Higt=lE. FROFRERLHY . HE-HOFEML-BRADOBRETHEIOF ICILAN
BHESNEL, HETEHEI0FTVMNIILARREDHE BB EZHINTOET . CO
BRUICEAL TR, FEANLBNCENZL HENEDIIICERREL-DHIEEZLDLE
BHYFET, Tz, HLELHOMD NI DLTWVENIEEHTHIELEETT . DM
BITTHALESLY,
You have a fever and respiratory symptoms and the novel coronavirus was found in your
sample. You are now diagnosed with a confirmed case of novel coronavirus infection. We do
not know much about this disease yet, so we need to assess how you got infected. It is also
important to track your contacts to see if you transmitted the disease to others. We ask you to

cooperate with this investigation.



BEEES . RERNRREREEDSS
21, HHEFIF MBERIHBEIOFT VAL ANRHEENELLD, FEADERLRBOEE A

HEIEFHEAOFTVANIILAREDOHETES EZWENSERFIC, HEEXMEHRIOT
DAIVARBREEN | EZMESNET  BIERBIANCDRI[EMD NZBERSELINEIAF
FEASHTEHYER A Tz HHETNEDIIITHEREL-OMEOI-LI-EIEEETT S
DBENHYET ., COREBIZTHHLFESL,

The novel coronavirus was detected in your blood; however, you do not have any symptoms
yet. You are diagnosed with a confirmed case of novel coronavirus infection, and at the same
time, "an asymptomatic novel coronavirus infection case”. It is not yet clear whether
asymptomatic cases will transmit this disease to others or not. We also need to consider how

you caught the infection. We ask you to cooperate with this investigation.

=R E

22.

23.

24.

HETIE FHEAOFTVMNIILAREEESHSNE=A L REICEMLEZEA-BEEZE
ERS
We suspect that you have had close contacts with those diagnosed with the novel coronavirus

infection.

HEFIE FEIOTFT VAW ABRRENFEONSF L REICEMLUIEMEEIEZLF
ERS
We suspect that you have had close contacts with those who may have been infected with the

novel coronavirus.

RERICREEMZL-BNG 14 BREIE, HLEORBREISTEEZL TSV, 1LHE
FIZRBAOFRF[ERNBRNIBEZE, HE-AEREEERZZT 0. BT TRE
B EMERER A —IICEREEREANTZEN, EEEXMICOEFEESIE XX T
ERS

Please be observant of your health for 14 days from the date of your last close contacts with any
infected person. If you develop a fever above 37.5 degrees or any respiratory symptoms, please
be sure to call the "Returnee and Contacted Person Consultation Center" before consulting a

local healthcare provider. The multilingual phone number is XX.



F) $¥a0F7 74/ ABEEOBBMEFRE (REMNGHEERE)

25. INALBEEIZVONERZELEY  BRIE. DHETICET HERE 2)HE DT
[CRAT HEHRD _DOBEICHMNET . LLOMSLENIENHNIE. WO THERARTK
=&y,

Now, we will ask you several questions. They fall into two categories: information about you,

and about where you went and what you did. Please feel free to ask if you have any questions.

26. S CICDERREENHLGICSR-EREU-BERMEZOLILEENAERINILAE
HFAD, EFTTBEMIZEL,
It would be appreciated if you could understand that we may ask similar questions that other

medical personnel may have already asked.

1) H7at-IC 9 5 1E3R
Fin
27. BREOFHESHEESTETIMN?

May we ask your age?

R
28. HBLEOERELESTETIAN?

May we have your address?

REIR - #2538
29. HIEFIE EAFERDRHYFESH ?

What symptoms do you have?

30. HEEOBLHEF=DIEXNDONSTTM?

When did your fever start?

31. HEE=OBENHEDENDONSTYEMN?
When did your cough start?

32. HEEOERELEAHEDITIWNDONLTIM?

When did your breathlessness start?



33.

HE=-DZFDERIE. EDLLVDRE, FELTHET M ?

How long have your symptoms lasted?

2) HE=-DITHICET BIFH
R - FRTERE

34, HEEf-lE, BE 2 BRELIAIZ COVID-19 ORITHURKICITEREL-M ?
Have you been to a place where COVID-19 is prevalent, in the past two weeks?
Have you been to any COVID-19 endemic [infected] areas?

35. (ToTWHH) THITEZTTn?
(If yes) Where did you go?

35. HEEEWDRITHEISHEELEL A ?
When did you stay at the prevalent area(s)?

P fh FE

36. HEfz(E, BE 2 BAELIANIC COVID-19 D BEFFETBENEONDIALET HHERN
HYFELI=M?
Have you had any contact with a patient with COVID-19 or person suspected of having the
virus, within the past two weeks?

EEEH

® HEIAOSVAIIAREEERERIIHI HBEBHIEZAETRRER (FEM)
https://www.niid.go.jp/niid/images/epi/corona/2019nCoV—-02-200206.pdf

o WEBRZEMN TIILAIDRREHKER, EFERPIS0-153

o 2EREMEKI/O—/NIILHRE. RETBREOOEODONEAJIEDFEIZE, 2k

(REFR)
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(Attachment 1)
Novel Coronavirus Infection (including suspected cases)
Basic Information/Clinical ilnformation Survey Form
Basic information™ 1D

: Survey conducted by Public Health Center Name of investigator:

Date and time of the survey: Method: O Interview [ Telephone [ Other ( )
5 Respondent: O Patient O Not patient = Name ( ) relationship ( )

Contact info of the respondent: Home phone: - - Mobile: - -

Diagnostic category: Novel coronavirus infection (patient (confirmed case) / asymptomatic carrier / suspected case)

4 [NESID registration ID: 5 |Patient's local public health center:

6 |Name of reporting medical institution: 7 |Name of attending physician:

8 |Institution address: 9 |Institution phone number :

10 |Report received on (date): 11 |Report received by (municipality):

12 |Report received by : Pubic Health Center 13 |Report received by (name of person):
14 |Date of patient's first visit to the medical institution: 15 |Date of diagnosis:

16 |Estimated date of infection: 17 |Date of onset:

* Entries to 3-17 should be transcribed from the Outbreak Reporting Form. (Column 4 is entered after the case is registred in NESID)

18 |Patient name: 19|Male / Female |20|Date of birth: , yearsand months old
21 |Nationality: 22|Patient address
- Patient's phone number: Home - - . Mobile - -
Patient's Email address: @
2 When surveyed, the patient was mainly at: Omedical institution Ohome Owork place/school Oothers ( ) Ounknown
Contact address: phone number: - -
Occupation / business type / school (including kindergarten, nursery, etc.):
Last attended on (Date):
25 [Company/school name:
Company/school address:
Company/school phone number:
Other contact information (of guardian, etc.)
- Name: Relationship with the patient:
Address:
Phone number  Home: - - Mobile: - -
Pregnancy no/yes ( th week of pregnancy)
Smoking no/yes (started at the age of ) cigarettes/day)
Diabetes no/yes
Respiratory disease (asthma, COPD, others) no/yes (details: )
Kidney disease no/yes (if yes, hemodialysis? yes / no)
Liver disease no/yes (details: )
Heart disease no/yes (details: )
Neuromuscular disease no/yes (details: )
Blood disease (anemia and others) no/yes (details: )
Immunodeficiency (HIV, use of immunosuppressanino / yes (details: )
Maligunant tumor (cancer) no/yes (details: )
Others ( )




Clinical courses D

Symptoms [* enter other information including the presence of symptoms, body temperature, time, etc., as required
e / / / I | I I
Symptoms
max. body temp. (°C)
'6;. Cough no/yes no/yes no/yes no/yes no/yes no/yes no/yes
% difficulty breathing|  no/yes no/yes no/yes no / yes no/yes no/ yes no/yes
: nasal
% ek tion no/yes no/yes no/yes no/yes no/yes no/yes no/yes
& sore throat no/yes no/yes no/yes no/yes no/yes no/yes no/yes
nausea/vomiting no/yes no/yes no/yes no/yes no/yes no/yes no/yes
conjunctival hyperemia no/yes no/yes no/yes no/yes no/yes no/yes no/yes
headache no/ yes no/yes no/yes no/yes no/yes no/yes no/yes
- general malaise no/yes no/yes no/yes no/yes no/yes no/yes no/yes
E arthralgia/myalgia no/yes no/yes no/yes no/yes no/yes no/yes no/yes
o) diarrhea no/yes no/yes no/yes no/yes no/yes no/yes no/yes
dIsTurbea no/ no/ no/ no/ yes no/ no/yes no/
consciousness yes yes yes e yes ve ves
convulsions no/ yes no/yes no/yes no/yes no/yes no/yes no/yes
others
28 ( ) no/yes no/yes no/yes no/yes no/yes no/yes no/yes
e / / / I I I I
Symptoms
max. body temp. (°C)
v cough no/yes no/yes no/yes no / yes no/yes no/ yes no/yes
%« difficulty breathing|  no/yes no/yes no/yes no/yes no/yes no/ yes no/yes
: nasal
§. s Vs tion no/yes no/yes no/yes no/yes no/yes no/yes no/yes
o sore throat no/yes no/yes no/yes no/yes no/yes no/yes no/yes
nausea/vomiting no/yes no/yes no/yes no/yes no/yes no/yes no/yes
conjunctival hyperemia no/ yes no/yes no/yes no/ yes no/yes no/yes no/yes
headache no/ yes no/yes no/yes no/ yes no/yes no/yes no/yes
o general malaise no/yes no/yes no/yes no/yes no/yes no/yes no/yes
g arthralgia/myalgia no /yes no/yes no/yes no/yes no/yes no/yes no/yes
(@] diarrhea no/yes no/yes no/yes no/ yes no/yes no/yes no/yes
disturbed
consciousness no/yes no/yes no/yes no/yes no/yes no/yes no/yes
convulsions no/ yes no/yes no/yes no/yes no/yes no/yes no/yes
others
( ) no/yes nol/yes no/yes no/yes no/yes no/yes no/yes
29 |Time and date of onset (through the interview):
Detected because this case was:
[ a reported case of novel coronavirus infection
30 (category: patient (confirmed case), asymptomatic carrier, suspected case, others)
O contact person under health obeservation (confirmed case ID: name: )
0 others ( _ _ _ _ )
Clinical course or treatments received before the diagnosis or other noteworthy things:
31




D

Hospitalization: O no O yes (if yes, period of hospitalization: from until )

% Name of medical institution: Department: Attending doctor's name:
Designated medical institution to report severe infectious disease cases of unknown etiology? Yes/No
Address of the medical institution: Contact:

33 [Chest X ray: No / Yes (findings: )

34 |Chest CT: No/ Yes (findings: )

35 |Use of mechanical ventilator: No / Yes
Medical treatment after the first visit

Date | Med. inst. name |Medical treatment Notes (Results of tests/treatments, etc.)

36 /

/
/
37 |Outcome: Discharged (date ), Death (date )
Other notes in clinical course:
38
Test results
Tests for novel coronavirus
Specimen type Sampling date Results Test method Test facility
-/ + [ others ( )
39 -/ + [ others ( )
-/ +/others ( )
-1+ / others ( )
-/ +/others ( )
Other tests
Pathogen Spf;:::e" Sampling date Results Method |Test facility
@Culture test: No / Yes / unknown
If yes -/ + (bacterium: )
-/ + (bacterium: )
-/ + (bacterium: )
-/ + (bacterium: )
@Antibody test: No / Yes / unknown

40 |Influenza virus -1+
RS virus -1+
Adenovirus -1+
Pneumococcus -1+
Legionella -1+
@Other test methods
Pathogen ( ) -/ +/ others ( )

Pathogen ( ) -/ +/ others ( )
Pathogen ( ) -/ +/ others ( )

Any additional comments




(Attachment-2)
Behavior Survey Form for patients with novel coronavirus infection (source of infection)*
NESD registration 0: Patient Name:
# (Common) behavior survey before the onset is conducted for about 14 cays he: Infecion. Interview e padient to get imformation about thelr behavioral Nistory In piaces with 3 Nigh risk of
infection” as wedl as their symptoms. o) Places with of Infection Incude Schoois, medical wettare ther pubic gathertng

piaces, 35 wel a3 Cosed 3paces where an unspecified number of peopie are come In Contact with each cther for a certain period of ime. Use "Sehavior Survey Form (Aftachment 3-1)” to enter behavioral history on “2 days before the
onset” and afier.

wummnmmmlmmammmmnmm g buses, gyms, NCOOr Ive MU Rk, CUDS, SIANC-UP Party has,
saracks Dowes or staing arex: Idomesac ! doroad)
Cwps betors the Sheton (actviy, cortect wih ohers, acele of the event, prasence of | Narme o coTparion s sleces with
— Cwn Time Place of contect Hatory of beteoricontact —— S tak of lnfcsion Nates
1) Live house XX near o i) Joined 3 Ive concert with colegues of Saes 1) There were about 300 audience members packed in, 1) Mr. X (cvision managen), Ms. A
seation. [Dept. 2 1o which the patient beiongs |smanding. = (section chief)
Examples of ov 199170 TR COS-0000000 ¥) Took 8 bus of oX Tourtst 1) There were about 20 passengers incuding the patients  [Il) Tar oo, Hanako ==, Jr0 A4
ey oy |10 44 City, As prefecture | TEL . 3933355939 [famity (wife and 2 chiidren) In the bus. There was a passanger
I1) &< town, == prefecture |1) Contacted 3 fiend (Mr. 20) who had symptoms [who fet unwel.
Jof s coidin frontof & 4 Station. |1) Had a chat without wearing 3 f3ce mask for sbout 30
4 cays before
e onset
13 days before:
e onset
12 days before.
e onset
11 days before.
e onzet
0 ciays before:
e onzet
S days before the|
onset
| days before the|
onzet
7 days before the
onset
€ days before the|
onzet
S days before the|
onzet
|4 dayz betors the
onset
3 days before the|
onzet
“fthe eady under the Sehavior Survey Form (source of infection) (Aftachment-2) does nct necessantly have o be fied cut

OTE) (BEfhERR) HA

(Attachment 3-1)
Behavior Survey Form for patients with novel i infection ( h for tacts)

NESD registration ID Patent Name
+ Post. y ad e Infection In principle, descrbe the behavicr of the patient Ut Just before dagrosed and treated as @ cime Alsc, describe (eopie Who were b e

Days before:
or after the Date Time Contact piace Contact names” Contact infomaticn of the contact persors. Notes
onzet —— |
-1z v " T Tare 0O, 7o |10 AIT parscns s ™
TEL - 200-000-0000 l&aa oo, Lud

Examples of [ 04 13301800 ~
(rowerin

10 . O (dhvimon marmger), Mn. [11) Al perscns can be resched st O Trading Co,
AD Gnctice chieh) e

2 ca tetcre
Te orset

1 day before
he orset

onset day '

1 Gay aer the
onset
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If there are many contacts, use the free entry fieid on the back of this sheet.
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List of contacts of patients with novel coronavirus infection (Attachment 3-2)
Patient ID Patient name: Investigator name:
List of contacts (individual health observation should be conducted uslgg Attachment 3-3 Health observation checkllst)
Contact] Pronunciation Age | Sex Date of last contact Contact info
No. Name ¥ with the patient " amg - | (Tel, e-mail, etc.) (deulsofeomnm)

no/yes no/yes

no/yes no/yes

no/yes no/ yes

no/yes no/yes

no/yes no/yes

no/yes no/yes

no/yes no/ yes

no/yes no/yes

no/yes no/yes

no/yes no/yes

no/yes no/yes

no/yes no/yes

*1: Refer to "underlying conditions” of the Patient Clinical Symptom Survey Form (Attachment 1). If "yes”, fill in the details in "Notes"
column), *2: The obervation period should be up to 14 days after the last contact with the patient. If "yes", this contact should be
investigated as a patient, using the Patient Clinical Symptoms Survey Form (Attachment 1).

© HfilE iR

(Attachment 3-3)
Health Observation Checklist for contacts of patients infected with the novel coronavirus
This is a survey conducted mainly by the local public health center. Tell the person under observation to carefully perform their own health checks and to contact the pubulic health

center i if any of appear.The health observations should be completed on the 14th day after the date of last contact with the patient.
Name of the person under . .
Contact number: b T Address: |TEL - -
= R Time and date of the last " s g ” i
Patient name: with the patient: Relationship with the patient: Email: @
Day 1 Day2 | Day3 | Day4 Day5 | Day6 | Day7 | Days Day® | Day10 | Day11 | Day12 | Day13 | Day14
Date ¥ ! / / / ! ! / / / / / / /
Max. body temp. c c c c c c c c c ‘c c c c c

cough nol/yes [ no/yes [ no/yes | no/yes [ no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes
E g difficulty breathing no/yes | no/yes [ no/yes | no/yes | no/yes | no/yes [ no/yes | no/yes | no/yes | no/yes [ no/yes | no/yes | no/yes | no/yes
§' nasal dschargeicongestion | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes [ no/yes | no/yes | no/yes | no/yes
14 sore throat no/yes | no/yes [ no/yes | no/yes | no/yes | no/yes [ no/yes | no/yes | no/yes | no/yes [ no/yes | no/yes | no/yes | no/yes
vomiting nol/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes
conjunctival hyperemia | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes [ no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes
g no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes
E general malaise no/yes | no/yes [ no/yes | no/yes | no/yes | no/yes [ no/yes | no/yes | no/yes | no/yes [ no/yes | no/yes | no/yes | no/yes
o«
§

arthralgia/myalgia | no/yes [ no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes [ no/yes [ no/yes | no/yes | no/yes

diarrhea no/yes | no/yes [ no/yes | no/yes | no/yes | no/yes [ no/yes | no/yes | no/yes | no/yes [ no/yes | no/yes | no/yes | no/yes
disturbed consciousness| no/yes [ no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes | no/yes [ no/yes | no/yes | no/yes | no/yes
convulsions no/yes | no/yes [ no/yes | no/yes | no/yes | no/yes [ no/yes | no/yes | no/yes | no/yes [ no/yes | no/yes | no/yes | no/yes
others
1€ Chischoud M:O( )(wO( mO( o Hmo )mo( o ymo(  )Imo )mo( wo( mo( so( )Ieo( )
Moming/Evening (bytel. |e-n¢ jleo( )eo( )|eoq )|eo( )|eo( |eoc j|eoc ieoc |eoc i|eoc o NEol |eoc )
interview, or other means)
Notes
Checked by
Name of Public Contact
Health Center person: Address: TEL - -~ FAX:
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Edited on 1 March 2020 (based on a report from the
Japanese Society for Infection Prevention and Control)

Allocate a room to each family member.

¢ Every member of the family should have a private room. All family
members should stay in separate rooms, even when eating and sleeping.

e If you cannot divide your family members into separate rooms because you have a
child or because there are not enough rooms. it is preferable to keep a distance of
at least 2 meters from each other. or to divide a room with a partition or curtain.

e Two people, if sleeping in one room, should place their heads in the opposite
direction.

€ An infected person should stay in his/her room whenever possible.

You should minimize the use of common spaces such as toilets and the

bathroom/washroom.

Have one specific person take care

of the infected person, if possible.

€ Those who have chronic problems with the heart, lungs, and/or kidneys,
diabetes, and/or lowered immunity, and pregnant women should avoid taking
care of infected people.

Wear a mask.

4 Do not take a used mask to another room.

4 Do not touch the surface of the mask. When taking off a mask, hold it
by the elastic cords.

¢ Make sure to wash your hands with soap (or use an alcohol hand

sanitizer) after taking off a mask.

*  If your mask gets dirty, replace it immediately with a new one which is clean and
dry.

*  If you cough or sneeze when you are not wearing a mask. cover your mouth and
nose with a tissue or something else.

Wash your hands frequently.

& Wash your hands with soap or sanitize them with alcohol

frequently. Do not touch your eyes, nose, and mouth when your hands are
unwashed.

Ministry of Health, Labour and Welfare Please turn over.




Ventilate rooms.

& Air rooms at regular intervals. Get fresh air into common spaces and
individual rooms by Ieaving the windows open.

Sanitize objects commonly touched by hands.

¢ Commonly used objects (such as handgrips, knobs, and bed rails) should

be sanitized with a diluted solution of chlorine bleach for home use

and then wiped with a damp cloth.

e Viruses attached to things survive for a while.

e Make sure that the main component of the chlorine bleach for home use is sodium
hypochlorite and dilute it according to the standard volume. (An adequate
concentration is 0.05% [if the concentration of the product is 6%. add 25 mL to 3
liters of water.])

€ Use a household detergent for toilets and the washroom* and
sanitize them frequently with a disinfectant for home use.

e  Towels. clothes, dishes, and cutlery such as chopsticks and spoons can be washed
in a normal way.

e Items an infected person has used do not have to be washed separately.

4 You should not share what is unwashed.

e  Be careful not to share towels, particularly in places like toilets, the washroom*,

and kitchen.

*sink in the bathroom where you wash your face and hands

Wash dirty bed linen and clothes.

4 You should wear gloves and a mask when you wash clothes and
bed linen stained with body fluid. They can be washed with

commonly used detergent and should be completely dried.
e  Viruses are sometimes detected from stool.

Throw away garbage in a tightly sealed plastic bag.

4 You should put tissues used for blowing your nose into a plastic

bag immediately and seal it tightly when throwing it away outdoors.
Immediately after that, you should wash your hands with soap.

® An infected person should avoid going out.
® An infected person’s family and housemates should monitor their

heath by taking their temperature for example, avoid unnecessary
outings, and stop going to the office or school if they have
symptoms like a cough or fever.




Pay attention to the following eight points at Home
if someone in your family/household have had close contact with the COVID-19 case
or is infected with COIVD-19

Segregate the patient Have one specific

/ close contact from  person take care of

other family members. the patient / close
contact, if possible

6 &
Disinfect shared

surface commonly
touched by hands.

All family
members should
stay in separate
rooms, even
when eating!

Wear a mas

00

k Wash your hands Ventilate rooms.

frequently.

Throw away
garbage in a tightly
sealed plastic bag.

Wash dirty bed
linen and clothes.
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For those who have been diagnosed
with COVID-19

When vou test positive for COVID-19,

Your local public health center will arrange admission 1o a desianated hospital or
a lodging facility, or self-isolation at home. Please follow the directions provided.,

Admission to
a lodging facility or

self-isolation at home

Your local public health center
will monitor your health.
«Check and record your

. o temperature
Semi-compulsory twice a day: every morning and

Admission Mccsesmsaing

(In ae::cl.::? with -Watch for any symptoms

-We kindly ask you to cooperate with case investigation and contact tracing
performed by local public health staff. Your privacy is protected.

-Work restrictions will be applied in accordance with the law.

-Healthcare you receive during Semi-compulsory Admission or at the lodging
facility will be paid for by the government. You may be required to cover for
part of the cost depending on your income.

Criterig for discharge and lifting work restrictions

If you have symptoms

1. 10 days after symptom onset and 72 hours after symptoms have |
disappeared.

2. Results are negative from two consecutive specimens collected more
than 24 hours apart and collected more than 24 hours after symptoms
have disappeared.

1. 10 days after testing positive for COVID-19.

2. Results are negative from two consecutive specimens collected more
than 24 hours apart and collected more than 6 days after testing
positive.

6 Contact information
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For those who have had close contact
with a COVID-19 case

[who may be considered a close contact?]

1. A household member has been infected.

2. You were within 1 meter of an infected person
for a total of 15 minutes or more.

If you are considered ‘a close contac

your local public health center

will contact you.

’

what to ex t if yvou hav m | ntact.

You may have contracted the virus. Your local public health center will request testing

and monitor your health.
If you test
Positive

You will be advised to self-quarantine and be
monitored for 14 days (until )
after the last exposure.

Some local public health authorities may call you
or request to use an app to monitor your health.
Stay home and away from other people
whenever possible.

You will be admitted to
a designated hospital or a
lodging facility for isolation.

Notification
from your
local public
health center

self-isolate at home.

Check and record your temperature twice a day
: every morning and evening.
If you have a temperature of 37.5C or higher, feel feverish,
develop cough, runny nose, sore throat, shortness of breath,
or loss of taste and/or smell, contact your local public health center.
Self-isolate at home and avoid sharing spaces and things with other ﬁ
members of your household as much as possible.

8 tips to follow when you self-isolate.

For questions and concerns, contact your local public health center.

(contact information) : -
i

If you need to see your healthcare provider, make sure you call .
them in advance and inform that you are a close contact of a
COVID-19 patient.
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