Exhibit 2 (2)

To: Chiryu City Elementary and Junior High School Principals

Report of Permission to Attend School for New Coronavirus Infections
(To be filled in by parent/guardian)
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1 Name of Infectious Disease new strains of coronavirus infection

2 Period of suspension
*Please make sure to check with the doctor when you visit the hospital

Year , month ,date ~ Year , month , date

3 Name of the medical institution where the child was examined

Kids were told they could go to school at the hospital.

Grade Class Name of Child/Student

Name of guardian

Period of suspension of attendance: Five days have passed since the onset of
symptoms such as fever, and one day has also passed since the fever has
decreased and symptoms have improved. (The doctor will decide.)
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X “Day of onset": Day on which symptoms such as fever appeared "Light Day ": Day
on which fever has decreased and symptoms have improved "School-ready": Day
on which it is acceptable to go to school “@” ;1 day past the date when symptoms

such as fever have improved "%": 5 days past the date when symptoms such as
fever have appeared




