The 60th Annual Meeting of the Japan Society of Clinical Oncology (JSC02022)

Health Declaration Form

All on-site participants should complete the form in advance and submit to Registration desk.

Date :
Name TEL (mobile)
Affiliation Country
Attendance date o Oct. 19 (Wed.) o Oct. 20 (Thu.) o Oct. 21 (Fri.) o Oct. 22 (Sat.)
Vaccination Record O Vaccinated (oOnce oOTwice o 3times o4 times) O None

[Declaration 1] within the past 5 days

Have you been in a close contact with a confirmed COVID-19 patient? *

*You had a conversation for 15 minutes or longer within 1-meter distance without taking any necessary preventive o Yes No
measures from infection.
Do you or your relatives have any of the following symptoms; Fever, Cough, Breathing difficulty or Other Respiratory O Yes No
symptoms?
[Declaration 2] current health condition
Do you have a fever of 37.5 degrees or higher? o Yes No
Do you have symptoms such as Fever, Cough, or Breathing difficulty? o Yes No
Do you have taste or smell impairment? o Yes No
[Declaration 3]
Have you contracted Covid-19? *if yes, please answer the following questionnaires. o Yes No
Both are “yes”
1) More than 5 days have passed since the onset (or since first confirmed)
o Yes No

2) At least 24 hours have passed since fever free without antipyretic medication, and other symptoms, such as cough,

fatigue, and shortness of breath are improving.

If any one of the above declarations 1,2 correspond to “Yes”, or symptoms of declaration 2 occurs during the congress, report immediately to the congress secretariat

and follow their instructions.

If your answer is “Yes” in declaration 3 and “No” to the following questionnaires 1) 2), please report to the congress secretariat.

Personal information on this form is used by public health authorities for contact tracing when determined necessary. All personal information collected on this form is

confidential and will only be used to assist public health authorities in preventing further spread of the novel coronavirus.




