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(Certificate of Recovery from Infectious Disease)

* Z OEHIIMHHEE DA L, ISR LT 2 &V, Parent or guardian must fill in this document and submit it to the school.
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/According to the doctor's diagnosis below, my child is now cured and can return to school.
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Filaw oA /VXFA@*JIE/COVID-N O U Until 5 days have passed after onset of illness and 1 day has passed since symptoms

have become less severe.
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Until 5 days have passed after onset of illness and 2 days after decline of fever.
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Until the distinctive cough disappears, or 5 days of appropriate antibiotic treatment is
completed.
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Until 3 days have passed after decline of fever.
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Until 5 days have passed since the onset of swelling of the parotid
gland,submaxillary gland or sublingual gland and overall condition has improved.
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& L A/ Rubella (three-day measles) 35995 £ T Until the rash disappears.
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Until all the blisters have scabbed over.
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/Pharyngoconjunctival fever (pool fever) Until 2 days have passed after major symptoms disappear.
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Until the school doctor or another doctor determines the condition to be non-

[ A IRE PN T T3/ hd infectious.
./ Enterohemorrhagic E.coli
./ Enterohemorrhagic

#E k%, Tuberculosis

Z DL D IEYLAE / Other infections

[ ]

HH S 5= 11 1 [~ Attendance suspension period *tAHEAET

%%4iE H (Date of onset) s A H ~ A% H (Date cured) i A H

[ 4 RE 4~ Medical institution Name




