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To the Person in Charge at the Medical Institution
BHELH)BFNESEERE
Principal, Aichi Nakagawa Seiwa High School

BEMEICHESEBELEICDOVWT (1IN IVFSKIOHRIOFT D 1 IV ABREZRLS)
Notice of Attendance Suspension Due to Infectious Diseases
(Excluding Influenza and COVID-19)

HEE. FREEFICEER. HRAZBYRICHYNES TIVET,
TT. FRICHITHRREEBDEHIC, AREFEDRBEEICH S HRBFELLICOVWTHRRZRY W

ERVEXT,
DTELUTIK TEHHRESICERNONDIRBRE, BRRODEETNDDH D ESNHHEZEHFRIZEL
KT ELOBFEVEHEULLITET,

Thank you for your continued understanding and cooperation with our school’s educational activities.

To ensure proper health management at school, we kindly request your opinion regarding the suspension of
attendance for students with infectious diseases

Therefore, please indicate the suspected disease and the period during which there is a risk of infection
in the report below.

R &HF =
Report

R & (No) &K+ (Student name )

{REHKSZ (Name of parent/guardian)

1 BPONDEERZ Name of suspected disease

BB pertussis  FRLA measles  RATHE TIRR (H7z50<HE) mumps

B UA rubella  7KE (KIZSZD) chickenpox

IEEEAGREZL pharyngeal conjunctival fever  #&#% tuberculosis ~ JL 3 cholera
BERR X I RBAR A meningococcal meningitis  AHETESET bacterial dysentery
f5E B RBEIRSAE Enterohemorrhagic E. coli infection (EHEC)

B5F 7 X Typhoid fever /NSF X paratyphoid fever  SHEfTMERARBIEZ EKC

S PSR AHC

ZDMDEE Other diseases ( )

2 BB ENNHDHAME  Period of risk of infection

F (¥) IE()) B D) ~ F M) =) B (D)
F ) () B (D)

EEESEZ (Name of medical institution )




