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Report of absence due to COVID

(COVID positive result- suspect as positive- close contact-suspect as a close contact* COVID vaccination-side effect from the COVID vaccination)
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Dear Principal

Student name 47K 4

Class 77%:
1. Medical Institution that received treatment (If you have)
PR A ST T EPRE R (D)
2. Consultation day @27 H : YY# MMH DDH
3. Period of absence /K Ji& H#A[H : YY4£ MMJ  DDH~ YY4# MMJ DDH
4. Date of returning to school &% FFBH H : YY®E  MMA DDH

% Please circle below.

X TFREICOZDITTEE N,

Positive test result to COVID / oo AV AEYERGYE onsetday BAEH( /)

Suspected infection as COVID /#1771 /L R JE YL e

Close contact / J& JE #2 fil 2

Suspected Close contact / Ji JEHZ il £\

COVID vaccination / a1+ U 7 F & Vaccination date #FEH( /)

Side effect from the COVID vaccination / 22U 7 F BRI L DRI )G Vaccination date #:FEH( /)

I hereby certify that the above statements are true and correct to the best of my knowledge.
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YY# MMH DDH Parents/Guardian Name {£z£7 K4
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