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medical certificate
(for contagious illnesses)
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Name of child/student

AR A
Date of birth 4 (Year) H (Month) H (Date)
USRS
Name of illness A 7N influenza H HBE whooping cough
K2 measles  WATHEE TR mumps JFRIZ german measles
7J<9}i: chicken pox
A ZE 5 2L pharyngo-conjunctival fever(pool fever)
FERZ tuberculosis
o HH A K R B T GLSE epidemic enterohemorragic E. coli (EHEC)
AT A RS ARG epidemic keratoconjunctivitis
SV MRS RS acute hemorrhagic conjunctivitis
Z DL other ( )
FEI
Date of onset “F (Year) H (Month) H (Date)
HAEDRDL

Present condition
1. /5L E L7z, Complete recovery

2. FERLTVEEANR, ZORBIMED T L ERZ2NDT
8 A HXY

B () 720628132 FH A,

Recovery is not complete but there is no further danger of contagion

and child/student may retum to school/kindergarten as of
 (Year) H (Month) H (Date)

@{Yeor) H (Month) H (Date)
R A
Name of medical facility

= Hli 4 doctor Fl (seal)




