AIRMZRKET

[apaax nnHkasp opx opmbIr 6erneHse yy

https://args-qa.followup.mhlw.go.jp/#/

®opm Gernex 3aaBap

1-1 Enter the date of your arrival in Japan.;+;

AMNOHO MP3X 8asp

Daze of arrival in Japan
2022/0114 m

1-2 Select the name of airline company of the aircraft you used and enter your flight number with 4 or fewer numeric characters.;+;

Kirfine comgpany name Flight number

OM : MIAT I‘-z'iC-N GOLIAN AIRLINES(MGL)

AEW A HOMOAHH -
HHUCAZIMAH Oyraap

1-3 Enter your seat number.
We will use your seat number for investigation of close contacts with someone infected with COVID-19, so be sure to enter your answers accurately.
If you do not have a seat number at the time of your response, please tell the quarantine officer when your questionnaire is confirmed.

CYYOUIBIH QYT aap

Zmat number {nurmeric characiers) Zmat number {alphabetic characte
10 A
1-4 Enter your name.;«)
H3P OBOr
FIRST MIDDLE MAME LAST NAME

1-5 Enter your nationality.;-;
WPT3HLWIA

Matiorality

Mongaolia

1-6 Enter your gender.;;
XVIAC

Female

1-7 Enter your date of birth..; TBPCEH OH CAP 66P


https://arqs-qa.followup.mhlw.go.jp/#/

AIRMZRKET

2-1 Enter the address of your accommeodation for the 14-day isolation period after arriving in Japan (hotel, home, etc.).

* Enter the address of your lodging or destination facility (hotel, etc.). If you will be isolating at home, please enter your address in Japan.
Anona mpcH=asc xoliw 14 xoHormilK Tycraapnax xyrayaadg Salfipnax DafipHsixaa xaAarniir (soung Oyyaan, rap rax pMsT) opyyaHa yy.
X3p3e Ta rapTas Tycraapnax rax baliraa Gon AnoH gaxb xaaraa opyyiHa yy

Postal code (- none)

WYWOAHTHMIH Ko g
Prefecture
MY

Municipality (including ordinance-designated cities)

2-2 If you live outside of Japan, enter information on your plans for departing from Japan.

AnoHooc rapax TENSBASI SSH M XSS PSOISULAM AT PRy IH a WYy

TenssnsceHd ABAX O o
Flanned departure date

If using an airplane

XBP2B oHrouwoop Gon

Departure airport name

OHFOLI:I—-H}I E-;':,-"}",.f_'l,.-l"l_bl ]

H =
Departure flight number

Examp

HMCASMMAH T &30

If using ship

wap=2e BooraToopR Do

Departure POrt marmee

We will now ask whether your travel history over the last 14 days includes any infected regions.

3-1 Please select any regions (countries) you stayed in in the last 14 days.

This excludes cases in which you temporarily stayed at an airport for a transfer and did not perform the procedure for entering the country at that airport.
In addition, if your travel history includes multiple regions (countries), please select the most recent three.

If your travel history includes four or mare regions (countries), please tell the quarantine officer when your questionnaire is confirmed.

* If you stayed in certain countries, it will also be necessary to select specific regions.

Cyynnite 14 xoHorT oplwmnH cyycad Oycas (Vnc) CoHroHo yy!
1. REGIONS SH3 Hb TAHBIT GaMMMH HHUC3K OHTOLHBI Dyyaang Typ caaTcaH, TyxallH HMC3K oHrouHel Oyynan 03sp Tyc yicaq
REGIONS HIBTP3X MYPMBIT X3P 30 HYWISANYH TOXM oAgAeIT opyynaaryii GonHo.
Haivim x303%30, X3P3B TaHbl 3AMIBIH TYyX3HA onoH By (ync) opcod Bon XxamMrniiH cyWHITH TYPBBIT COHTOHO VY.
X3p3B TaHbl AANNBIH Tyyx3HO Aepee Da TyyH33c g33w Gye (yic) opcon Bon Tade! acyynra DaTanraamcad yen
KOPWO L33PHIH anbaHel amnATaHg M3aarasHs vy

=]

3. REGIONS
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4-1 In the last 14 days, have you been in contact with someone who had a symptom such as a fever or coughing?;+,

CyyiiiH 14 xoHOrT xamyypax, XaHUAArax 33030 WHHK T3IVO30 MASPC3H KyHT3H XapbLcaH vy e

P i
() Yes () No

4-2 In the last 14 days, have you been in contact with an infected patient (or is it possible that you have been)?;+;

Cyyniie 14 xoHorT Ta xangeapTall eeuTed T2l xapbuam Dalfican vy (acean separ Balican vy ?

" 7y
() Yes () Mo

4-3 In the last 14 days, have you had a symptom such as a fever or coughing?;+;
CyymiH 14 oHOrT Xamyypax, XaHHanrax 33030 WHHH TIMA3T WABPC3H e

P i
() Yes () No

4-4 In terms of your current physical condition, is there anything wrong?;+)

TaHbl ogoorniid Gueniin BallgnabiH xyBbA AMAP HEN TAaNAMKIYH 3y BaliHa yw?

O Yes O Mo

4-5 If something is wrong, select all your symptoms from the list below.
X3p38 AMAP H3M Taanankryil 3yiin Galiean goopx MarcaantTaac Gy WK H K TIMANYYA33 COHTOHO vy !

[] Fever [] coughing [] Fatigue [_] oOther

4-6 Are you using an antipyretic, cold medicine, painkiller, or other medication?+)

Ta xanyy Oyypyynax, xaHnag, esqenT Hamgaax am 20820 Dycag am x3parnzw Baiina yvy?

4-7 Have you secured a means of travel that does not involve using public transport?;+;
Ta HUATHITH T22EP33R 20pUNX DOACMMKIYI Ty 30pUNK T338PUITH XaparcanTail Boncon vy
O Yes (O Mo
Public transport cannot be used
Flea
*If you choose No, the staff may

cure a means of travel from the airport t

5-1 Please enter your email address.
* This address is necessary for HCO and other organizations to confirm your health condition or to provide information on COVID-19, so please be careful to enter the
correct email address.

W-rasiin xaar opyynana yy!

Email address

Confirm the email address you entered above by re-entering it.
Copying & pasting is not possible.

W-a3iin xaAr 4aBTaH opyynaHa vyl

For confirmation
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5-2 Please enter a phone number where you can be reached while in Japan.
Anong balixgaa xonborgox yTacHbl gyraapaa opyyaHa yy!

* The phone number might be used to contact you if email communication is not possible or there is an emergency, so please be sure to enter it.

Phone number (- none)

5-3 Enter another phone number that can be used to contact you.

This includes family members, emergency contact information, etc.
Tautait xonborgoxeg awnrnam Gonox eep yTacHbl gyraap opyyaHa vyl
yHG r3p OynitH ruwyya, Aapantal Tycaanimnit xonboo Gapux M3E33130 13X 13T

Other telephone number



