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Certificate of Permission to Attend School
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After the medical treatment for the following disease, health condition has improved and any transmission of

the disease to others is less likely.
Under this condition, attending school is permitted as per Note.

AL
Note
1 agEEAdE
Name of child (student)
AR + K4

School Name Grade Class Student's Name

2 BEGFAEEH A
Date of school permission

s A H > 54 A] ( I H H 7> DA BAR)
Date of attendance accepted : from _ (month) [ _(day) | _(year)
(Date of medical treatment started (month) / (day) /| (year)

3 ¥H4  Name of disease
A 7N Y Influenza EHHEE  Whooping cough LA Measles

TATHEE PR Mumps JE\LA Rubella /K¥%  Varicella
NHEERSIEZEL - Pool fever (Pharyngoconjunctival fever) k% Tuberculosis

BB B MERETR I Meningococcal meningitis

ISR M RIS ERYYE  Intestinal hemorrhagic coli infection

VA TR Epidemic angle conjunctivitis

S EH R S Acute hemorrhagic conjunctivitis

AT EYYIE A group of dissolved bacterial infections

T A NVAMRFSE  Viral hepatitis  ~ 1 =277 X< JEYYE Mycoplasma infection
BYPEEGA  Infectious gastroenteritis

FDOMOEYSE  Other Infectious disease
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yyyy / mm / dd
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Name of medical institution

El Fll
Name of doctor Seal (Hanko)




