BERNZEFIBHERT
Ak B

Director of Gunma University Hospital

Date: Year Month Day

(FTE B BTT)
(FTE B R)

hEE% R KFEE Facility Visit Request

TROEBYMEER RFEEMKIEZLET, | hereby request a facility visit as follows:

B2 HEE,Date of visit

FRIE#R3 . Affiliated organization

RF¥E K4 -#E
/ Visitor's name, Affiliation
KEFINZALEERTREHZIN,
*Please list all visitors.

RZHKPurpose of the visit

[EiRBEFEBICVWSRETORZ | 0BFE
Is this an observation in a patient care
setting?

BEXEA ZAZER
/ Department in Charge of Visitors

(Gunma University Hospital)
KAFRER/ONTWNBIEE

[LREENRRICVARETORZINHYIDHE, U TOMCLEREETHDIR,
[D0F iR - BRRERR R EE 2R B LTI, https://hospital.med.gunma-u.ac.jp/?page_id=11996

If [Observation in an environment where patients] is selected as “Yes,” please fill in the required information

in the fields below and submit the “Vaccination and Infectious Disease Status Report.”

[D9FViEE - BRERRREE]
RENBHSEE
/ Contact information regarding
the “Vaccination and Infectious Disease
Status Report.”
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