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To Dean of Faculty of Science and Engineering, Waseda University,
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Notification of Absence due to Quarantine for Infectious Diseases
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This is to notify that | was absent from class(es) due to quarantine for infectious diseases specified in the “School
Infectious Disease Prevention Policy”. | understand that the final decision on my absence is left to the discretion of the
course instructor.
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Certificate of Recovery from Infectious Disease
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In order to prevent the spread of highly infectious diseases, students who have contracted any of the specified diseases
will not be allowed to attend class for a specified period, based on the authority of the School Health and Safety Act.
Refer to the Health Support Center website to find out more details about infection characteristics and quarantine
periods. Regarding the COVID-19 and influenza(except for specified avian influenza), it is not necessary to submit
“Certificate of Recovery from Infectious Disease” after the period of suspension from classes. Therefore, students may
submit proof of illness (medical certificate, etc.) as an attached document. The name of infectious disease and the
quarantine period should be confirmable from the document.
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Special Consideration Request for Absence due to Quarantine for Infectious Diseases
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This is to request a special consideration for the following student who fails to meet coursework requirements such as class
attendance, paper submission and exam-taking due to quarantine for infectious diseases. The final decision will be left to your
discretion, and the student acknowledges that he/she understands and agrees to the policy by his/her signature.
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In order to prevent the spread of highly infectious diseases, students who have contracted any of the specified diseases will not be allowed to attend
class for a specified period, based on the authority of the School Health and Safety Act. Refer to the Health Support Center website to find out more

details about infection characteristics and quarantine periods.
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