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We need your following information to create a list of evacuees.
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Do you have any conditions we need to be aware of?
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Do you have any chronic diseases or conditions? / X|¥ 50| Q&L|7? / BAXigMH? / HEEMERK?
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Do you have any dietary restrictions?
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egg allergy milk allergy ; i wheat allergy soba allergy
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crab allergy & shrimp - peanuts allergy
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Other dietary restrictions due to allergy or religious reasons / 112|9| &2 27| EE= S WA 0| G2 HOMH OtE| = 2

RH e S HAER TR EIRATM A REIZHRY /| HERBHEREEEHEECH 'Y

Beef/ 2| 117| / Pork / S| K| 07| / R / £ Chicken/ St11.7| /3814 / %A Orange / 2X| / Cashew Nuts/ 7= A / FER / FER

Kiwifruit/ 7| | / TR R/ FER SoyBeans/ 2/ K8/ XE Banana/HILtL} / BE/TE Gelatin / M2} El / BBRZ % / & FIERRE Salmon / 0| / iffa / it

Mackerel / 150{ / Bkt / B Peach/ 240H/ T / thF Ja‘ﬁ";fj’ ey Apple / ALTH/ %R / R Chestnuts / S5 / ##k / 1tk

Salmon Caviar
0|/ BET / HERT

Matsutake Mushroom

ME /it /e [ by v /it
L0|HA / WE / IE Abalone / M & / tfifa / i Squid / QR0 / i fa / k&

Sesame Seeds / Xt / Z & / Z Rk

0| / RBENEERZHEY / RENEIZHEY




Are you experiencing any of the following symptoms?
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| feel itchy. | feel numb. _ | feel pain.
7Lt M2 OfZLC}

BT & R E2

& iR A

Hurt | feel pangs. | feel dizzy.
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Do you need the following items?
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Do you have your ID with you?
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What is your...?
EHAO| L7

" EE EEE EERBE 1@3%'"?
1N R

Where do you
work ?

b PNX=X]

10 -
TIEBARNZ?
TAEEEfu?

The date of (L ] Telephone number - What school
your birth(Age) \'m [[=[223 M3t 1 do you go to?
MEEY o\ 3 BiESH —=C St E?
HEFAH 1 ] BRSNS FRERZE?

22 e B
4 A arincs B SRS




1 2 3 4 5 6 7 8 9 0







SHAlo| Ql0j=? / MERMIES? / BRATW—EES"

What language can you speak? / Tf4lo

Languages used in thisboard / CHZStL U= A0l / XFET / REEHKES

Kantan na . e Ik -
nihongo EﬂgllSh iz (fERE) EPSZ(%E%'?‘)

U= 0 / AXFERNES / PRMEHIES

Languages not used in this board / CHE5IXA| &=

Espafiol Nederlands

Portugués




Please only use whiteboard
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or dry-erase markers. / 74
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