Confirming Letter for SOFA(COVID-19)
o FRIRHBIECOVID-19)

Due to our hospital regulation, patients under the SOFA must provide a signature of his/her supervisor OR patient's
SSN or DoD ID number to receive consultation or treatment at our hospital. On your visit, we must confirm that you
are free from infection of COVID-19.

We appreciate your understanding and cooperation for preventing the nosocomial infection and maintaining the
quality of our medical services. Please sign if you agree.

FEOOF OV ARITIZHN., BROEBEZFZANICETOFIRN—BMICRELTEYES  RRBRRZEZEAPH< %, SOFAICEY HEHK

NI BHEOCRENTOREKIZEEEET HAEAEL T, EETATES ERASDHAEE. HLIEEERRT B H DSSNAODoD IDZZIRRIEE. K
ABNRBETFET LOBEOALELTES . RABREFHZERL. SEOERAERIOMEFICAT T, CEBECHHIESBVELET.

*Patient occupation/ s&mx.

*Business address/ gn# sk Unit Work phone

= Mass infection around you/ &/ JkiE: Yes - No

 Contact with COVID-19 patient(s): Yes * No When/ 1vo: ( y m d)
COVID-19[5E B E LD IEMDHE:

— Onset date of the patient(s) ( v m d) Number of patient(s) ( person(s))

— HEAR RPN

» Latest access to military base: ( y m d Where/ez: ( )
EROEMADHEAY

[For supervisor/ evaluator)/ t=zsEAm

l, guarantee that the staff/ student/ their family member, has no risk
for COVID-19 infection includes mass infection around the place he/ she lives, therefore, visiting to Chubu
Tokushukai Hospital on y m d is permitted.

7h [T E (£ FEETDORKE JATOEFELT, LREABTEMRLE L BilS (RN TOERABREEHLH B0
ZOAREEITIENEER. 3 A HOERPEBEMNRIBRNDRREN AR THOIEEHFALETS,

Date / Bft: i m d

Name of work place(school)/ w54 (#44) :

Main phone number/ #x%&=.

Name/ i Title/ &5

Sianature / 41>

[ To patient] You must provide your information listed below if you won't be able to receive the signature from your
supervisor/person in charge for some reasons. ERMSOEBALSZILENEEE. FTROERIRKEBELLET.

1.SSN or DoD ID Number 2.Name / %&#i

3.Date of birth / &4 88 4 Signature/41> 5.Date/g 4t

P¢Please be advised that this letter doesn't hold any guarantee to receive consultation or treatment.
The advisability of acceptance will be determined by the doctor.

X If there's any lack of or false statement on above, you may not able to be seen by the doctor.
»We might contact with the supervisor/evaluator who signed for confirmation.

T ARHFAERS T LR BERATHLOTREHYFEE A,
ZZANDEFICDEELTIE (L] it

T RBERGIEBNBER IR MmO H o158 FRERLGWNEENTIVET,

F:CERENV-ERFEIAREES ARSI E TR ENITEVET,

Chubu Tokushukai Hospital/ H1 &R {3 i £ iR
Contact information/ J&EE] & & 4% : cthimsd@cyutoku.or.jp



