(Revised November 2024)

Primary Care Physician Contact Form
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Thank you very much for your continued support.

Tohoku University Hospital Day Care Center for Children Recovering from Illness is operated with
the aim of providing a safe and comfortable place to leave children. After examining the child, please
fill out the following form required by our safety management system for infectious diseases. Your

kind understanding and cooperation would be highly appreciated.

Tohoku University Hospital Day Care Center for Children Recovering from Illness

(Filled by your family doctor)
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| hereby provide the following information to the Day Care Center for Children Recovering from lliness.

(Filled by you)

Child's name: Gender: M/ F

Date of Birth: ( yrs. mos. old)
Parent's/Guardian's Name:

Address:
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We do not have an isolation room, so we cannot care for children with ilinesses requiring quarantine

(COVID-19 (Coronavirus disease 2019) ,chickenpox, mumps, influenza, adenovirus, measles, rubella,

whooping cough, or diseases in acutely infectious stages).




(Revised November 2024)
In addition, children with RS viral infections, mycoplasma pneumonia, or acute vomiting/diarrhea cannot

be admitted. Please note any such conditions below.

(Filled by your family doctor)

<J#i% >lliness

1. 2k FAGEZ acute upper respiratory inflammation

K& TP - g% bronchitis/pneumonia

ML - M SRR 2% asthmalasthmatoid bronchitis

1 E 4 middle ear inflammation

W& FDE  (EH-EEJE#%) vomiting/diarrhea (vomiting recently abated)
TG H 5% infectious gastroenteritis

JEPERM-E (A5 H8) periodic vomiting (autotoxemia)

[E#i72 Impetigo

ZE3& %95 roseola infantum

10. F /& 1% hand-foot and mouth disease

1. (YePEHTEE infectious erythema

12. WHERGE (BUAEWENAR 24 FE##) streptococcal infection (24 hrs. after oral antibiotics)
13. RS 7 A W AJEYE (a1 #d Z4) RS viral infection (recovery stage only)

14. ~A 277 X< filigk (EE#OA) mycoplasma pneumonia (recovery stage only)
15. ZDfth ( ) Other:

EERIE ( ) H B Patient has had the above illness for ( ) days
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<Jpi% NHHEF > Unknown lliness

16. J#\ Fever 17. T Diarrhea 18. &M Vomiting 19. %Mk Cough 20. Wil Wheezing 21.%%
Rash 22. % dfh Other:

FREFIE ( ) H H Patient has had the above illness for ( ) days

<L E >Bed Rest
1. ZEN{*E Normal daycare (f5i] : ¥i@IZiEA CTLVY) (child can play normally)
2. ENZErBedrestneeded (ffi] : X N ETOEWY, §H72ilEQY) (child can play quietly on bed)

WHNE, EEFEHRE (BEFR, LGEOa =TI TH )

Prescription, notes, etc. (or medication booklet, or copy of prescription)
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This form will be considered valid for the duration of the child's prescription or until the date of

their next medical examination (7 days maximum).




