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If you forgot fill this form everyday, please leave it blank!
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Are you a close contact with COVID-19 in
2 weeks?

No / Yes
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We have to survey your health condition during the last 2 weeks before your visit due to a pandemic
outbrake of COVID-19. This survey is essential to continue operating our sevices. Please continue for
checking during your staying at facility. Thank you for your cooperations.
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* Consider if you get caugh or feel nothing on taste or smell.
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If you feel bad, please contact IC office and technical staff before visit.
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I hereby certify that the above has no falsity.
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Please keep this form for one month after you leave IMS.
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