Disaster Response Basic Manual Form 04-3. saiesi¥d=z=a7)L #£043

piiE

Household Evacuation Sheet 1t 5! & h—K

[Please fill in the bold line boxes. &#HM%iA)

Evacuation Date and Time ##£R#: yy) A(mm) H(dd) B 43Nmin)
Rep. of household stk ~ Address B&far 7
Rep. Tel. No. (mobile, etc.)/ Emergency Tel. No. (relatives, etc.) )
REFERE(ETERLD ~ RREREGEELZEY)
Personal Info. due to inquiries about safety, etc ClHappy tobe shared igfs
(Providing info. in response to inquiries about stay at the shefer and oohd'rtjons.) (To Who # iﬁﬁ;ﬁ;ﬁgg ;,,\]lj\r/kogtnz’zﬁr: -%igr{zao(ls 4%/ Friends A/ »
R 5 C EPRREDRRITH it . .
EFI-REL TN =L FOREIHT SIFHE OINo information should be shared. i2#t L7z
Kana 5Yh¥s Temp. Injury, llness, etc. 4% - EEZEDKS Health Condition
No e | A% | Sex ~<Detals and Remarks® | __(5e¢ belowand fNOT
: /I ,:,1_1\ I e X I . : )
Full Name &4 co | | M| Yes/Nom | Tl sy | 2oplcatle pease wite ga%)
1 OMes O Yes sY
OF % |O No#L
5 OMe O Yes &Y
OF = (O No#L
3 OMes O Yes &Y
OF = (O No#L
4 OMe O Yes &Y
OF % |O No#L
5 OMes O Yes sY
OF % |O No#L
Note: If you have any family members who may need special care, such as babies, infants, elderies, or people who have certain conditions

(disabilities, etc.), please write in the Details and Remarks* (see column up). $#:EIEICIEBRES (GEHE. BALVE, AHELE) SFEiTE,
[Health Condition List wmsmar ] Check thelist (TH1D) below, and write the number(s) if you are applicable in the each person's "Health
Condition" column above. &4 2ERES (D~1D) Z Lae fEEERE M - — AT DAL THEELY,

@ Do you go to a medical institution regularly? . EstsEcE-TLETH?

Are your eyes red or with a lot of eye mucus?

(Name of disease/symptom ss4/5Eik: ) BAFRC . BRITABLNTTM?
@ Do you feel more feverish than normal? @ Do you take any medicines? |, BEELTOETHM?
BERELY, BoFSERLETA? (Condition sk : )

@ Do you have any chest pains or difficulties with breathing?
FEDEELE. MOFEAHEHY EFITM?

{2 Do you need care or assistance during your stay and living at the shelter?
BEAFTCOME. 45T, MECNBIILETIA?

@ Do you find it difficult to taste or smell?
[SHLVORERELANTTA?

@ Do you have any disabilities that need to be taken into consideration when
staying at the shelter? sitmrcoiE. £5T. RENRELEALDHY EFTH?

® Do you have a cough, more mucus or throat pains (sore throat)
BEOA, DEDBEHIHYFEIH?

Are you with an infant or pregnant?
FSRE—MTIN? EHRPEZED)

® Do you have any symptoms of general malaise?
LENEDVEEDRIRKEHY FFH?

@ Do you have respiratory diseases, high blood pressure, diabetes, or other
underlying conditions? rukgsERsE. BT, SR, ZOENERRERHY FIA?

@ Do you feel nauseous? m=&shisHY E9H?

Do you have epilepsy? TanalssmyYESH?

Do you have diarrhea? Fsinity E9m 72

©@ Do you have any rashes on your body?
MSEISED5D GEP) [EHYETH?

() Not applicable. u%iL

Ol have. %Y (Type &5 Features %)

@Please write if there is anything else that needs attention or that you want to report. Please indicate any other considerations or things you would like to share.
O, BUEAWNELLC EDRATHEE NI ELAEDHIUTTELAL TLZELN,

OMale #z  [CIFemale »z (Name 1)

~vroas | ONo. %L (Type 7225- Features #5%) [Male #z  [IFemale »z (Name ##1)
Car EBE=EOHE g“ga;fl.’ﬁ Y (Number &%) & (Parking location Ezai5r)
REMRT GHEEE  (GHED Rt AFEAR—R




