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For students Report of seasonal flu infection
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If you are diagnosed as seasonal flu, you are not supposed to come to the university. After getting well, please write the
middle part of this sheet and send it by E-mail together with a proof to Medical Service Center that shows you had been diagnosed
as seasonal flu: it could be either a lab report, prescription, IC paper with your name and date on. You should stay home until 5
days have passed after the onset of fever (=37.5°C) and 2 days after the decline of fever below 37.5°C without using antipyretics.
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I report that I saw the doctor below, diagnosed as seasonal flu and recovered after the period as shown.
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Attached documents to prove that you had seasonal flu (submission required)
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Ritsumeikan University will not disclose information on this certificate to third parties except in the following cases: an emergency concerning
group infection within the school; when legally obligated to do so; or in a situation wherein such a disclosure is necessary in order to protect
life or health of the student even if it is difficult to obtain consent from the student.
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