International school of Nagano
EREFAIEE GREIAE)
Attendance authorization (Medical certificate)

2 2 A4, Class name:

IBE (£%) K% Child's name:

£ A H Child's birth date:

*fi4 Disease Name
LAV IILTVH A Influenza type , B B Pertussis, B2 Measles
EZ Rubella, RITHE TIEA Mumps, KE¥E Chickenpox, #&t% Tuberculosis

* Z DA Other

EREFRITAERBLIZDOTISN NFEE - AFIIBERLTELZZABAVWERDET,

The above person has fully recovered and there is no fear of infection to others.

222 H Consultation date:
ERLTHIWERD SN S H The date can be returned to school:

EEEHES 4 Clinic name :

EEf% Doctor name :

REEDEL Parent's signature
AH DBt Today's date

BB OERZEIE Any consideration

7' —ILDFA]E Pool : Ok / Notok




