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In response to the spread of novel coronavirus infection (COVID-19), we require students to moninor health conditions for 14 days
after entering Japan. Please fill in this form and submit it to lwate University's Health Care Center.
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Please circle the applicable symptoms. Use "Others" column if you have symptoms other than listed here.
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Iwate University Health Care Center

E-mail hokan@iwate-u.ac.jp
TEL 019-621-6074




