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If you forget to fill in the form every day, please leave it blank!
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Health Condition Survey
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K4/ name Beam Line number E/year Aimonth| . you a close contact with COVID-19 in 2 weeks?
No Yes
H{t/date (MM/DD)
15 H A X K N ® T A 1l
check point Monday Tuesday |Wednesday| Thursday Friday Saturday Sunday example
xERl/ + :good
condition <: not so well -
—: bad
N=]
xm/ °c 38.5°C
temperature
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a4 2k /comments® no smell,
cough,etc
* Consider if you get caugh or feel nothing on taste or smell.
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I hereby certify that the above has no falsity.
£ 4 / Signature
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[T you feel bad, let us know it immediately.
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Please keep this form for one month after you leave IMS.
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