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Name Sex Date of birth Teleghone number | E-mail address Evacuation Location
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Shelter ~ Home Unknown Other
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Shelter ~ Home Unknown Others
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Passport Number or Resident Card Number you understand Japanese?

Nationality
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1 Yes No Languages you can speak HEERER
[£X0 ARV

3 Yes No Languages you can speak EERER
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e Use for safety confirmation
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The information on your "Evacuee Registration Card" may be used by the evacuation shelter for your health condition, spoken language, etc.
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| give permission to use this information to confirm my safety

Contact local governments in Japan Yes No
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Reply to safety confirmation inquiries from official bodies (embassies and consulates) of your country of origin Yes D No
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e Do you have an injury or illness? Yes No
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Q1  What happened?
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I am injured I am in pain | have a fever | feel dizzy | have nausea Other
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Q2  Where?
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Are you pregnant, or do you have a medical condition? Yes |:| No
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lam pregnant | have heart disease | have diabetes | have liver disease I need dialysis Others
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e Please check items that you cannot eat
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Milk Buckwheat Peanut Shrimp Crab Alcohol Other
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0 Please fill this section in if you need any special considerations
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