Request for examination at the fever clinic (COVID-19)

To be eligible for the RT-PCR test for Covid-19 it is necessary to make an appointment for an
examination of the Nanko Hospital Fever Clinic. A request for an appointment is made by e-mail. We will
call you to confirm the appointment. This document describes the information you should send us to

make your wait time as short as possible.

It is very important to make an appointment in advance, by e-mail.

The operation times of the Fever Clinic are:

[time of examination ]
Mon-Fri : AM 9:30-12:30 PM4:00-7:00
Sat ' AM 9:30-12:30
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[Fever Clinic : How to make an appointment]

Please send the following information in your e-mail:

@®Request the date and time of your examination.
Day:
Time: ~
Name:

Address:

Phone number:

@Please attach an image of your medical insurance card. fRFREED 7 — FE2HFZ TL 72X 0,

@®Please include the answers to the following questions. XDEICAZEE L TL 72 &\,
Company or School address: (£#1: or ZF#&AF:FT)
Company or School name: (&#k or #1:44)

2¢Please select all applicable answer.

[ 1] What kind of symptoms do you have? & DX 5 fik23d 0 320 ?

(0% Cough [%h Fever ( °C) O # spitum [IMEYE sore throat [T diarrtea
CIBAfE Arthralgia (Joint Pain) [Of&EJ& Malaise (Tiredness) (1% O fth Other ( )

[ 2] Is there an abnormality in taste or smell? BEHE LRI T 2 EERH D T 520 ?
(OYes, vy [ONo, Wz



[ 3] When did your symptoms start? % DJERITVO2LH Y LT 57
(01 ~2 hours 1~2 K§ffl [13~6hours 3~6 K[l [J12hours 12 K§f] [J1day ago 1 HFf
[12~3days ago 2~3 HHll [Jlweeks ago 1 AT [J 1 month ago 1 2> HHi
Cother % oAt ( )
1 @ Are the symptoms worsening? % OfERIFEL L T E 372> ?
[(0Yes I3v> [J subsided alittle L B5X > TWw3b[0 No Wiz

2 : Could you tell us about your behavior and environment 10 days before the symptoms
Z DIERAIRE B HTD 10 HEIC, s 2 X5 RTEIPEREEICH Y £ L7257
[Ja gathering of many people % D A% E 5 & 25 [restaurant 48
(Jkaraoke 71 74~ [Dental $if}52i2 [Hospital #ke%i2 [Ovisit a hospital ¥ &
Cgo to travel fiRIT~>7= [0 use of bus or train or taxi 2@ HEES % F| H
Cother % oAt ( )
[ 4 ]1Could you tell us what you're most worried about?® 72 72 23 b DL L TW3 2 #H 2 TL 2 &\,
Olnfected &G L T 722> [0 my family infected SRS L T a2
(go to work fHEE% L Twa\»%» Cother Z dfth ( )
[ 5] Do you have any requests for testing or treatment? Bz B IC O\ T O BRI AR LI H O 35?2
(OPCR test PCR #i#x [Ja Blood test [l [0 X-ray L v b7 ViRE
(OCT scan CT #ifx other Z dfth ( )
[ 6] Are you currently undergoing treatment for any diseases? & 77z 13l DR CTIHIEL TV E T2 ?
[Istomach and intestinal disorder HiZDF5  Oliver disease T D 54
[respiratory system disease P g5 2 ] Circulatory disease Uil &
[(kidney disease B % Brain/neurological disease i « fifif 5 D4k
[(OThyroid gland disease HRARD S Ctuberculosis #fk%[diabetes K
(] asthma W2 Clhypertension &IfiJEfEJgynecological disease # AFLD Jisi
[JBone or muscle disease #JEAEHEE Dother Z O fth ( )

[7] Questions about medicine 3DV THERM T,

1 : Are you currently on any medication? IR{EfRA CTWEHEIIH Y T2 7?
[(0Yes (v [ONo Wz

2 : For those who selected “Yes” in the previous question, HfTlIw & & 2 7= ICEM T,
What medication are you currently taking? & ARFEEZIRATHE T ?
Clantipyretic  fi#24#]  Clcold medicine JAAE3E  [Jcough medicine % 1E %
(Thypertension medicine M ® #E[Ostomach medicine H# [Oheart medicine LfE3E
Oliver medicine AF#3E [kidney disease B3 % ofth ( )

3 : Are you allergic to any medication and Alcohol? &4 7zidEs#EeTra—ALOTLAF—EH ) £TH?
[(0Yes (¥\v» [ONo Wz

»*¢Do you have any drugs regularly? If you have Medicine notebook, please show us.
KEZhpr YV OTERHY ET2? DL, BEFIRPH TR L TLEI0,)



[8] Doyousmoke? £ N2(ZW->TETH?
(OYes vy [ONo Wz

[9] What kind of work? (how many people do you contact?) &d X 5 eftFHEEZ L T\ E 32 ?
Uoffice worker 2%t & (business 3£f& : ) [health care worker [EJEREEH
Ccaregiver /it % #  [Retail Trade /NE3E (3% 7 &) Urestrant fKENE
[(Jschool student ([(JElementary school /N [junior High school %% [JHigh school &if%
[JProfessional student B[] university student K*#%E)
[Thousewife/house husband F4#/F K[ self-employed HE% [Freelance HHZE
[JUnemployed ##f& [other % Dfthh ( )

[ 1 0] Have you been traveling abroad or interacting with many people?
LIV D N $e T 223 H D £ L7220 ?
[(0Yes Tv» [ONo Wz

[1 1] Do you have any family members living with you? [FlfE L T2 SFKES FE T ?
Are your family members healthy? B - 7z K fEkk Iz BT TT 5 ?
[O0Yes (¥v» [ONo Ww\»xz  [other Z Dfth ( )

[ 1 2]Did you call the public health center’s consultation? FEERLRMEFTOM L v X — 7 & CH#E
NELRD?
[(1Yes (T [ONo Wz
[ 1 3] Why did you choose this hospital? 4[E%i8A 72FEZ Z 2 TL 72 & v,
(B2 &kt L T b Offia iz OF—2a_=Y%R7%E OfAvx—%v b CTHRELE
Cother % oAth( )

Send your email to the following address : hoken@nankohp-group.jp

This address is to request appointments for outpatients with fever, documents and insurance only.

Due to the volume of messages received we cannot respond to any other e-mails.

[E-mail reception hours]
9:00-17:00

*If we receive your e-mail after17:00, we will get in touch with you the next day.
After the reception of your e-mail, we will call you to confirm your appointment.

An appointment is NOT confirmed until it has been confirmed by phone.

You can shorter the waiting time by sending completes respnses to the above question when you

e-mail.


mailto:hoken@nankohp-group.jp

Once the examination is conducted, the results of the PCR test will be conveyed after two days.

If you get a positive result, contact the Public Health Centre, and then ask them to contact you.

[Cost of PCR inspection]
Only those who have shown symptoms and signs of COVID-19 are covered by medical insurance.

If you have no symptoms and need to be tested for a trip or for work, it is at your own expense.

Examination inspection price: ¥ 27360 +tax
Negative certificate: ¥ 3000 +tax

(Inspection results sheet is Free)



