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Form No.1

Report of Outbreak Situation

Reported on (date) :
Affiliation School Year x
Student ID %
Name No.
Contact Advisor x
¢ Students only.

(@O Report date
@ Diagnosis date

Diagnosed medical institution

Current situation

[JStaying home (Address):

[ Hospitalized (or going to be hospitalized):

Name of medical institute:

Symptoms:
* Fever ( °C) - Fatigue - Difficulty breathing -
Cough * Runny nose * Headache

©® Date appeared symptoms Date: * Muscle ache - Joint pain * Stomachache
+ Diarrhea + Gustatory disorders
+ Olfactory disorders * Others()

® Domestic/international travel history 1 |[J None:

month prior to the diagnosis date
[J Period:

[ Travel route (city/country/region)

Contact with people concerned on/off-
campus 2 days before the outbreak

On campus: attended date, class,
meeting, club activities

Off campus: number of people
contacted, visited place (parttime
work, learning activities, going out
with friends, event participation, etc.)

% Consent to provide information to the public health center and close contact (including

expected close contact):

(Yes / No)

Observation of the doctor, medical
institution, and/or government office
for future outlook

[Remarks] Date: Time:

(Person in charge: )
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