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Certificate of Recovery from Infectious Disease,/ 4% R R i fES6 & # 1l

* ZOFHIIMREEINTZAL, ZRICEBLTLEIW,
Parent or guardian must fill in this document and submit it to the school.

HRKIETALS, HRTAER.

REERE
Student,/ JLEF 4% iﬁ # % K% Name
REEKSE
Parent/Guardian Name /R K %

TRNABYLEER, BRELELEDTERLTHELIALVWILERITEET,

According to the doctor's diagnosis below, my child is now cured and can return to school.
MR TFEET LY, BAER, TIUELZZBTFUBR,

OFp J%2 Name of Disease H =L HAR Suspension Period & #A]7]
REBZTOBY L TRELALHSBEZBL, o, ERSBRLAEZIAB
. s tRBT 53T
%ﬁ'ﬁ'._ aaFI4 N2 'l""%ﬁ Until 5 days have passed after onset of illness and | day has passed since
COVID-19 /it symptoms have become less severe.
WEMmBANOBRITE, KWEL£L58, #AERKERLIL B
. REBE0OBY LTRERS B2BBLHIDBREZ 2 AERBTSET
A B A7) 4 Until 5 days have passed after onset of illness and 2 days after decline of

Influenza,/ SRR

fever.
MERBAN0BRITE, KKREZL5R, #HRBREEZL2A

BA%
Pertussis,/ & B %

HEOZNHEAT2E T, XL 5 BM0BELRAENERAICL 26%
PRTTBET

Until the distinctive cough disappears, or 5 days of appropriate antibiotic
treatment is completed.

FROZHMEREK, XNELRSKEXNRE DT AT

LA (ZLH)
Measles,/ Bk&

BBLA%3B2RBTEET
Until 3 days have passed after decline of fever. BiEE B4 1138

RITHETRE (B3 H)
Mumps,/SRATHEE T AR K

HTFHR. SATRXIIETROBRSEBRLAE S5 BERBL, O, 25
REPRFICRZET

Until 5 days have passed since the onset of swelling of the parotid
gland,submaxillary gland or sublingual gland and overall condition has
improved.

BRAR, THITRXETROMKENEEESH, #ALEREBERST

AL A

Rubella (three-day measles) /&%

REVHEETEET

Until the rash disappears.

BFBRAHK

KiE (KIZ3%Z5)

Varicella (Chicken pox),/ K&

ETORSIHELETSET

Until all the blisters have scabbed over.

FRAEZ FEHBEL LRIt

MITIEA RS

Epidemic keratoconjunctivitis,/S1T it B 45 g 5

FRICLYVEREZTDMBOEEFICEVW TRENDBNALRVWERADSZET
Until the school doctor or another doctor determines the condition to be
non-infectious.

REXEMBEELBELINTRRERRRER

Z D BREIE
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Other infections / H RS 097K 5%

Hﬂ#{%ﬂl%ﬁﬁﬂ Attendance suspension period /U i 4AA]

F A

B

EFEHERZ Medical institution Name,/ B HLH) 2 &5




