Application Form for Visitors

(e & SC M)

Y M D (Time) AM
Date
PM
Patient’s name
Ward OWard A, floor ( East Wing / West Wing ) (ONICU
/Department | OWard F, floor  [JWard G, 3" floor QIcu
Visitor's name Address(City/Town) | relationship
L1 family
L1 others( )
Please check the box if you have | Purpose of visit
[0 Vomiting [0 Diarrhea [0 Admission [] Discharge
[] Rash [J Cough [] Operation - Test
[1 Runny nose [J Sore throat [0 Explanation of medical condition
] Fever [ Visit Patient [J Receiving baggage

BkE7R+=5mPt Japanese Red Cross Narita Hospital

Application Form for Visitors

(B S 5C AMH)

Y M D (Time) AM
Date
PM
Patient’s name
Ward OWard A, floor ( East Wing / West Wing ) [ONICU
/Department | OWard F, floor  OWard G, 3™ floor OIcuU
Visitor’'s name Address(City/Town) | relationship
L1 family
L1 others( )
Please check the box if you have | Purpose of visit
[J Vomiting [J Diarrhea [0 Admission [] Discharge
[J Rash [J Cough [0 Operation - Test
[J Runny nose [ Sore throat [J Explanation of medical condition
] Fever (] Visit Patient [J Receiving baggage

R H7r+=Pt Japanese Red Cross Narita Hospital




