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Communlcatlon support board
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We would like to make a list of refugees. Please tell us:
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The date of your birth(Age)
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Do vou need any special care?
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| have an illness | have a handicap I’ m pregnant nH S

| suffer from allergies
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give us permission to use this information to confirm your safety?
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High blood pressure iabetes Heart trouble Hepatitis
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Stroke Cancer Artificial dialysis Mental disorder
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Epilepsy AIDS In menstruation Others
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Do you have medication® Insurance certificate
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Do you have regular facility?
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Do you have foods?
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Do you have water?
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want to go to the restroom
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Please call
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Call an ambulance
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| feel dizzy
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Which part of your body?

| feel itchy | feel numb
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How would you rate your pain?
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