The 14th Iwaki Sunshine Marathon Runner Health Check Sheet (for Retention After the Marathon)

Runner's
Number
Name
Phone
Number
Notes: Fill in your body temperature everyday on [1], and fill in & where applicable [2]-[11] (No need to fill in & where N/A)
2/27 2/28 3/1 3/2 3/3 3/4 3/5 3/6 3/7 3/8 3/9 3/10 3/11 3/12
NO. Checklist Date| (Mon) | (Tue) | (Wed) | (Thu) | (Fri) | (Sat) | (Sun) | (Mon) | (Tue) | (Wed) | (Thu) | (Fri) (Sat) | (Sun)
1 [Body temperature °C °C °C °C °C °C °C
2 |[Sore throat O O O O O O O O O O O O O O
3 |Coughing O O O O O O O O O O O O O O
4 [Phlegm O O O O O O O O O O O O O O
5 Nasal discharge, stuffy nose ] U ] Ul ] ] ] ] ] ] ] ] ] ]
6 Headache ] U ] Ul ] ] ] ] ] ] ] ] ] ]
7 Feelings of tiredness ] U ] Ul ] ] ] ] ] ] ] ] ] ]
8  |Fever O O O O O O O O O O O O O O
9  |Breathlessness O O O O O O O O O O O O O O
10 |Change in taste (Have no taste) ] OJ ] OJ ] OJ ] ] ] ] ] ] ] ]
1 Change in smell (Have no smell) ] O O O O O O O O ] ] ] ] ]

This check sheet is aimed at determining participants’ state of health to prevent the spread of COVID-19 disease at the events.

We ask you to continue health care after the event and to contact the executive committee if participants become infected with COVID-19 up until two weeks after the event (until

2023/3/12)

Iwaki Sunshine Marathon Executive Committee

Address : 21 Umemoto, Taira, Iwaki City, Fukushima Pref. (Sports Promotion Division, lwaki City Hall)
TEL :  0246-22-7607

81.246.22.7607 (from overseas)




