Entry example (English)
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(D Before you start to schedule an inspection, you need to

make sure that the e - mai| address of the applicant is correct.
Please enter your e - mail address below and click the “Submit”
button.

An email will be sent to that address immediately.

By accessing the URL in the email, you will be able to start
the appointment process.

@ Please enter your email address.



2. An email has been sent to the email address you entered.
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The email has been sent.

An email has been sent to the email address you entered.

By accessing the address in the email with your browser, you
will officially complete your user registration.

You can’t send mail to this address.



3. You can access the URL in the email to start the reservation
process.
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Your e - mail address has been verified.
Please click the “Continue” button to make an appointment.



4. Select the date and time you wish to have the test done.
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After this, you will be asked to enter your basic information
and the reservation form. Please note that your reservation
will not be confirmed until you enter the reservation form.



5. Handling of Personal Information of Patients Consent
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6. Enter your basic information and click the "Next" button.
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Patient Number [1234567 |* Not required if you do not have patient number of our hospital.
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Please fill out the form.

» Patient Number (If you have patient number of our hospital.)
Name

= Sex

Date of birth

Postal code

Address

Phone number

Test method

Certificate



7. Please answer the questions.
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Scheduled departure date
Owa Ol3y EBMFEB(®E| Year | = [Month| B | Day |8
No / Yes  sggism@2([Destination B
1125 —}+ E S ( [Passport number |3
BRI IR AR 0 1 8ahva Fedt2 No / Yes
@. FHIO2BMLIAIC. 375E L EQ HBC BRSO >H @ Have you had a fever of more than 37.5 degrees Celsius
Olalvi Ol ﬁ%:q Name of disease or been sick within two weeks of the test appointment?
ho /(%es

@ Is this the purpose of your trip?

@. PO 2EMLIAIC @ Have you meved or do you plan to move outside Shimane. Prefecturle or Japan within 2 weeks
} of your appointment? Do you have or plan to move outside of Shimane Prefecture or Japan
o ‘g‘? g'sm‘ within the next two weeks, or do you have any contact with these people at home or work?

@. FH02:8/MLIMIC.] @ Have you had any contact with a patient with or suspected of having a new coronavirus
(FlREEERICH infection within the past 2 weeks? (This includes cases where a person with fever was living
OLLaE Ol in the same household or in the workplace.)

HNJO / Yes ] ® Is there a possibility that you have been in close contact with a patient with new
®- %ﬁijufj{”’j‘ﬁ coronavirus infection and are within the waiting period? (Including voluntary waiting)
OWlA Ol3by e HAEIFroné | Year | % [Month R | Day |B» ~UntiT| Year |% Month| A |[Day |B)
No / Yes Waiting period
&). RO+ 7 )
Oz Ol
No / Yes
@. 2B S TERR @ Is it possible to collect saliva by yourself?
FESO M HERY If you are unable to collect saliva at the time of examination, the examination will be cancel led.
OL A OlFb
No / Yes
SR MEDIZREEDY  If you have a chronic headache, cough due to asthma, nasal congestion due to hay fever, or muscle
BAENES &5 or joint pain with an obvious cause, please indicate this in the remarks column.

® Have you been infected with a new coronavirus infection and diagnosed as cured within a month?

J, Click “Next” to display 1
the confirmation screen. J
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as positive or as a close contact by
#HFAB: 200051718 Q150 afpuﬁlic health center by the date
EPT: T 693-8501 SR B ErIR 51891 of the test.
e T BERLERRST (2) Those who are under observation
SIEEE . ET:0853-00-0000, 155 :080-0000-0000 within 14 days of returning from
s abroad. Those who have a valid
ERBES: vaccination certificate can be
tested more than 10 days after their
REOES Bl A return. .
COVID 1M E (i (3) People with symptoms of fever and
-I9IRE O (KiR) cough. 1f you experience any
symptoms after your appointment, be
sure to cancel the appointment by
phone and visit your family doctor
or a nearby medical institution.
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8. An email will be sent to you with the details of your reservation.
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