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Refer to *1 to fill this out if a family member whom you live with has been subject to PCR testing
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*If the health condition is not good, the requirements of “Until 2 full days have pased since all
of your symptoms have disappeared (counting the day that your symptoms disappeared as day
one) must also be met.
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Date that your home quarantine ended Day / Month / Year

(*#1) When home quarantine is no longer necessary
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Date that you will go to school Day / Month / Year
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The period of suspension from school is until five days have passed from the day of the last contact with an infected person
(counting the day of the last contact as day 0). However, if the test using the antigen qualitative test kit approved by the
pharmaceutical affairs on the second and third days is negative, the student may attend school from the third day.
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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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Note1) Be sure to follow the orders of the public health center.
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Note 2) You may return to school after your home quarantine is over if you have shown no symptoms (If a family member whom you live
with is subject to PCR testing, after the test results are available).
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Note3) If you develop a fever and/or cold symptoms during your absence, please call your local consultation center. And If you diagnosed
with COVID-19 or fever and/or cold symptoms occurred, apply again via Forms and stop attending school during designated period.
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As stated above, I would like to report that I have completed the duration of my enforced absence from school.

£ A H K 483
Day Month Year Name (Signature)




	濃厚接触者 (0915)

