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EEMEISZE DIKR / Status of checkup at medical institution
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(Does not need to be filled out if your family member is the person with a fever and/or cold symptoms)
*A checkup at a medical institution is not mandatory. Only fill this section out if you received a checkup.
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Name of illness
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(Submit to) Office at your affiliated School/Graduate School *school (or CIEC, if you are an international student at KGU through a student exchange
agreement, or a short—term international student at KGU through a CIEC-operated program)
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Note 1) From the day fever or cold symptoms appear, you will be enforced absence from school and subject to academic considerations.
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In case of fever ane/or cold symptoms in person, you will go to school after two full days have passed since all of your syptoms have disappeared
(counting the day that your symptoms disappeared as day one).

In case of fever and/or cold symptoms in your family, you will go to school after all of family members syptoms have disappeared.
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As stated above, [ would like to report that I have completed the duration of my enforced absence from school.
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