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We are facinga new strain of flu virus which constitutesa - -..-
possibleoutbreak. |

We ask you to please answer thts survey which w1IE help
you ﬁnd out if youare smk e

NAME

AGE \ | Genoer M 3 f OO

ADDRESS

TELEPHONE NUMBER

ORIGIN (passengers
in connection}

DESTINATION

Do you have or have had over the past two days the following symptoms:

NO

YES
Fever higher than 33°C O -
Cough O D
Headache O ]
Limb pain O O
Joint pain O O
Eye redness O O
Nasal flux ] O
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Health Alert Notice
Far International Travelers Arriving in the United Slates

To The Traveler

Keep this card in your wallet or purse § weeks. If you become
ill during this time, give this card to your physician and tell him/her
about your recent travel outside the United States,

You could have been exposed to a communicable disease
before arriving in the United States, and knowing about this may be
helpful to your physician in making a diagnosis.

U.5. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Publio Health Servioe

Centers bar Disease Conlrol and Pravention

Malicn &l Canles for Pravenlion Semvices

Divigion ol Quaraniing

Atiants, Geargla 20333 CENTERS PO ITERASE CONTHOL
AT PREVERTIZN

COC 768 AEV. 12.82

To The Physician

The patient presenting this card has recently been abroad, and
couldhave been exposedio a communicable disease notcommonly
seen in the Uniled States. If you suspect an unusual infectious
disease in this instance (cholera, hemorrhagic fever, malaria,
yellow fever, ele.), please report it immediately to your city, county,
or State Health Officer and also (by telephone—collect) to the
Division of Quarantine, Centers for Disease Contral and
Prevention, Aflanta, Georgia 30333 (404-6389-1437, nights,
Sundays, and haolidays 404-639-2888).

The United States is currently trying to eliminate measles, If
you suspect measles, please notify your local or State Health
Department by lelephone on the first available working day.
PLEASE DO NOT DELAY REPORTING UNTIL LABORATORY
CONFIRMATION.

This is not an insurance ID card.
COC 75.8 REV, 1282 (Back)
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TRAVELER’S HEALTH ALERT NOTICE
Risk of Swine Flu Associated with Travel to Affected Areas

Public health officials within the United States and throughout the world are investigating outbreaks of
swine influenza (swine flu).

Swine flu is a respiratory disease of pigs caused by a type A influenza virus that regularly causes
outbreaks of influenza among pigs. Swine flu viruses do not normally infect humans; however, human
infections with swine flu do occur. Public health officials have determined that this strain of swine flu virus
spreads from human to human and can cause illness.

The outbreak is ongoing and additional cases are expected. For more information concerning swine flu
infection, please see the Centers for Disease Control and Prevention (CDC) website:
hitp:/fwww.cde.gov/swineflu/. For specific information on travel precautions and an update on the
affected areas, please visit: www.cdc.gov/travel.

The symptoms of swine flu in people are similar to the symptoms of seasonal flu in humans and may
include:

* Fever (greater than 100°F or 37.8°C) *  Chills

» Sore throat + Headache and body aches
* Cough * Fatigue

e Siuffy nose

Some people have reported diarrhea and vomiting associated with swine flu. Severe illness {pneumonia
and respiratory failure) and deaths have been reported with swine flu infection in people. Like seasonal
flu, swine flu may cause a worsening of underlying chronic medical conditions.

People entering the United States who are experiencing symptoms consistent with swine flu and have
traveled to an affected area (see http://www.cdc.aov/swingflu/investigation.htm for affected areas), or
have been exposed to someone possibly infected with swine flu, during the last 7 days should report their
illnesses to their health care provider immediately and inform them of their recent travel.

People traveling from the United States to affected areas should be aware of the risk of iliness with swine
flu and take precautions.

To prevent the spread of swine flu:

* Avoid contact with ill persons.

* When you cough or sneeze, cover your nose and mouth with a tissue or your sleeve (if you do
not have a tissue). Throw used tissues in a trash can.

« After you cough or sneeze, wash your hands with soap and water, or use an alcohol-based
hand gel.

» [f you think you are ill with flu, avoid close contact with others as much as possible. Stay at
home or in your hotel room. Seek medical care if you are severely ill (such as having
trouble breathing). There are antiviral medications for prevention and treatment of swine
flu that a doctor can prescribe. Do not go to work, school, or travel while ill.

For more information:
« Contact your local or state health department
+ Visit http://www.cdc.gov/swineflu/
* Contact CDC 24 Hours/Every Day
o 1-800-CDC-INFO (232-4636)
o TTY:(888) 232-6348
o cdcinfo@cdc.gov

Swine Flu Travel Health Alert Notice
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Attached Sheet 1 Quarantine Station, MHLW, Japan
Questionnaire on Health Conditions

Name in full Nationality Sex [IMale [Female
Date of birth(M/D/Y) / / Passport No.

Occupation

Date of arrival Flight Na. Seat No.

Names of countriesfterritories where you have stayed for the past 10 days before coming to Japan

Contact Address in Japan (If you are going to travel in Japan, please list your contact
addresses_on_the back page hereof)
Zip code JOO - 0000  Address ___ (Name of prefecture)

Phone number(at which we can confact you as appropriate) - - - -

O  Please report the health conditions you have had for the past 10 days.
D Do you have fever? ( C since  days ago)
Did you have fever? ( C from days ago to days ago)
...... veviereisasesess [JYes [INo
@ If you have any of the following symptoms, check the corresponding one(s).
[(ONasal discharge [INose blocking [JSore throat [JCoughing

@ Are you taking antiphlogistic-analgesic, antipyretic, cold remedy or the like? (since
days ago)
Are you taking such a drug? (from days ago)
Did you take such a drug? (from days ago to days ago)
...................... [1¥es [INo
O  Please report your experience you encountered during your travel or stay.
Did you contact any feverish or coughing person (such as conversing with or sitting
next to such a person)?
...................... DY@S DNO

(These questions are asked for protecting you as well as your family.)

I hereby consent to the following:
1. The Quarantine Station may provide the information stated in the *“Questionnaire on
Your Health Conditions” and “Information Card” to the competent Health Center.
2. The competent Health Center or the like may give me a phone call or visit me for
observing my health,

Date
Signature

You are requested to correctly complete this questionnaire for the simplification of the guarantine
procedures based on Article 12 of the Quarantine Act.

Any person who refuses to answer a question or who knowingly gives false information may be
punished by imprisonment or a fine according to the provision of Item 3, Article 36 of the
Quarantine Act.
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Information Card

If all of your contact addresses in Japamn are identical with the
contact addresses you stated in the “Questionnaire on Your Health

[Conditions,” it is not necessary for you to complete this card.

@ Your traveling schedule in Japan (list your contact addresses for the coming 10 days inchuding today)

(Day,”Month)

From to Name of accommodation
Address
Tel L

From to Name of accommodation
Address
Tel

From to Name of accommodation
Address
Tel

From to Name of accommodation
Address
Tel _

@ Date of departure from Japan(M/D/Y) / /
Name of airport Flight No.

@ If you are taken on a conducted tour, please state your travel agent or the like, and if an
itinerary is available, please attach a copy of it to this card.
Name of travel agent, etc. :
Agent’s Tel
Name of the person in charge

To be entered by Quarantine Station

Results of medical examination
« Fever { High - Normal } (Body temperature )
+ Symptom such as nasal discharge or coughing

{ Symptomatic * Asymptomatic

+ Other
Date of examination : (M/D/Y) / / By
Name of Quarantine Station : Reference No.
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