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International School

Report of absence due to Influenza
A TN PICLD R O E

Dear Principal
PR

Student name 4454

Class 77
1. Medical Institution that received treatment
PR A T T =R ES
2. Consultation day 2% H : YY# MMH DDH (Diagnostic type 2217 : Type A AR Type BB

A unknown ) 3Please select one and circle. W 2O L TLEEW,

3. Date of returing to school 5% F-Bf H : YYFE ~ MMAH DD H

(In order to return to school, both 1 and 2 of the suspension period below must be met.)

CEBFFBRIZ I T RC O U 1 1L IR 00 1 L2001 05 2 7= 9™ U BE 3BV 77, )

S Please write the “The date of onset” and “The date when the fever subsides”.

TRCICIHEAE B ETREAL7Z H 12BN TIESW,

Suspention Criteria {HJi {5 1L JLHE

1. The date when symptoms such as fever appeared (day of onset) was deﬁned as day 0, and 5 days had
passed since the next day JEZVEDFER AN 72 B (FBIEH ) Z0H &L, F AN %%IK“CS BNt SIH1PNG
W5,

=Date of Onset 3$ffH__ MM DDH

2. The date when the fever subsides is deﬁned as day 0, and 2 days (3 days for ELC) have passed since
the next day. fEZAL7-HZ0H &L, ¥ H ZP%@Z'CZ H (GhRICHT->TIE3[) ZRGBL TW\A,

=Date when the fever subs1des fEH  MMH DDH

I hereby certify that the above statements are true and correct to the best of my knowledge.

FRLOEY | AHEDHYEE A,

YY4 MMA DDH Parents/Guardian Name & # K4
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