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Communication support board

Placas de Auxilio para Comunicagdo / ZiiiZ#E W

RIIFTUFLVLWEABHY FTAHA?
May I help you?
Em que podemos ajuda-lo(a)? ~ {REZE#3E1T?

£ % HETHE

Please show me the illustrations
Por favor, mostre-me ilustracoes
HREERAHRER

BN Z2CXFEEHA
[ cannot hear

Nao consigo escutar
HaAR
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We would like to make a list of refugees. Please tell us:
Desejamos elaborar uma lista de abrigados. Por favor, diga-nos:
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Address Telephone number SThe date of your(birth (Age))
. = ua data de nascimento (ano, més e dia
e Endereco / ihijt r L Nmero de telefone / BI1ES53 r s HEER y/

5 £x
Hat=D3Z[IT ?
C ? o 9 What’ s your name ?

Seu sobrenome e nome completo

o Bt ABE? )

: vE A
; —#EICESLTVLWBAIL?
2o Was there any other person
Ehi living together with you?
Name : i ;
Havia outra pessoa residindo junto?
i R —REMA? 4
iy Y&

ERBLTIZLLWEABYFTTA?

Do you need any special care?
Vocé necessita de algum cuidado especial? / AR EBETENES?
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BRr e | |[Bruas s (@Rl cus | TLILE
e
I have an iliness | | I have a handicap I’ m pregnant I suffer from allergies
Sofro de enfermidade Tenho deficiéncia Estou gravida Sofro de alergia
" B5R® ) § BRE J 8 55% J L B WE

X(ZYDIFN) KBEeBEMCEZSE L TR,

O iz /YEs | Xunz /NO | D bhrysta
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H1T=IAE ?
Which ID card do you have ?
Qual é o seu cartdo de ldentificacdo? / #EHIERRHBIR?
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Certifcate of th? ol di : Mental patient insurance welfare notebook
physically disabled Treatment and Education Handbook Bnriaten G o e Bt
Carleira de Portador de Deficiéncia Fisica Carieira de Porfador de Retardamento Meny - Zeem;?ﬂimi;’ : ean?ai; oot
\_ BEAER Yy \_ ﬁi‘ifﬁﬁ} HEERERRABNTR
4 - == N 4 N & N
HFATCCALEDR LD ELDpS i f: l=;&5
HEASRE/EEH—F INAR—F STl
Resident Card (Zairyu Card) Passport Driver’s license
\Carteia de Residente I%EAE»%&{E%%J} \ Passaporte / Eial:i:] i \ Carteira de Motorista b ﬁﬁﬂ%{g@

B OREL ?

With whom do you live ?
Com quem vocé mora? / EREHMHIE?
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BREA - X HBEA - E
Father * Husband Mother - Wife

L Pl Marido / 822 - 1"?_&) kMée + Esposa / 3 - ?@
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Is there anyone missing from your family?
Ha algum desaparecido?

ARATEFHBA?

N

O = /YES

BLLEph BESSbA

Grand father Grand mother
k. avd / R avél?ﬂﬁ_)

BESE o WAL

B
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Older brother/Younger Brother/Older sister/Younger sister
irmao mais velho / Irm&o mais novo
irma mais velha / irma mais nova

X vz /NO
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| have fever | feel pain | feel pangs

Tenho febre / %% Tenho dor / &#& Sinto uma presso no peito / #3

| vomited
omit(ei /et T

HFEVHTS HSEDEZTIH?
) | fegl dizzy Which part of your body?
Sinto vertigens / sk Em que parte do corpo? / S{REIBI/ M ER{L?
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mHhTr
I bled | feel numb | feel itchy
Tive hemorragia / il 7 Sinto dorm éncia / &k Tenho coceiras / &

Qi /ves 2 bavea




All right ainy |
N&o tem problema M po jor / pressao)
(7t o 52)

FEZ
HW3053aIH S
Since 30 minutes ago
A cerca de 30 minutos / 3R Z FIFF8A

U bAER
B1E—ReID S
Since 1 hour ago
A cerca de 1 hora / A—/hEZHEFE
VDOHs? _%n&oaﬁ
When did the situation begin? gijnce earlier

Desde quando? ‘
W L BHEFE A2 Desde antes / A BZ B FF &

/ V30 VE30h
DHHODIFDRBRIE? RAVEET
nedical treatimanit Do you have regular hospital? You are carried to hospital
Primeiros sOCOrTos / 344F onsulta-se regularmente e Vocé sera encamlado ao hospital

Qv /ves ? phyELA




4 [& ? /Do you have chronical illness? / De qual enfermidade vocé sofre?/ &% B ZE 7
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=ImE PRI WY -2 &
High blood pressure Diabetes Heart trouble In menstruation
Hipertenséo / & M fE Diabetes / #EFR & Doenga cardiaca/:0BE#%  Estou menstruada / A &
A Ak o3 > 5¢3 A 3 8
BT %¢ ApsZA o B A A&
Hepatitis Stroke Cancer Artificial dialysis
Hepatite / FF & Derrame cerebral /B 0 R, Cancer / 1 Hemodialise / A TiE#f
B (V] R’
e ] TADA I4X ZOAt
Mental disorder Epilepsy AIDS Others
Dlsturt;;a i;;%uatnco Epilepsia / #% AIDS / Rl Outra enfenng;ge ou sintoma

T 5&5 [£ 300 31 {F4Y

BCTYFIE \ | sEsERBYETH?

i e Do you need any medication?
Prescribed Medicines . .
Information Handbook Necessita de alguma medicagdo?

i HREBERANS?
Informagdes de
medicamentos prescritos
medicine
medicamento ./ #
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~TEEEEN T gomy

] T30k
1¥2)] 3 I+ ?
Dot:/(ftjj %-?el?eggﬁgpftal'? Insurance certificate Patient ID card
Consulta -se regulafmgme em abgum hospital? Cartdao de Seguro Publico de Satide Cartéo de Paciente

| ThAHLTLES |
Eﬁ L-C'I‘*-d- /'ub}l:aseeail 3L

| am pregnant
Estou gravida /| 8%

|
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X vz /NO | D bhYERA
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No | don't understand
Sim - Tenho N&o - Nao tenho Nao entendo
%8

\DTITHM?
Where do you want to go ?
Para onde vocé querir ?
BEWE?

Go together
Ir junto

i ) N
AT
Convenience store Station Bank Police Hospital
kLoja de conveniéncia,/ fEF1& | Estagio,%# Bl Banco/ $R{ . Delegacia / B% | Hospital / B
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Tell me
Desejo informacdes

kA LICTFETEL

| want to go to the restroom

Quero ir ao banheiro
BEDAEE

TADLTLEZW

Please call

Faga um
telefonema

BITRIE

LW

I'd like a consultation
Desejo orientagbes

BEA—T

ELLTY
Iwantit

Preciso de...
BE

HREEE

Can | have water ?

Quero agua

i
BLTEEL

Please write it
Escreva por favor
BE—T

Tk

Woman

Mulher
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Please tell us:
Por favor, diga-nos:  i§ &1k

Qususves 2 ohyEes



COSREZELTTA?
Which language ?

Que lingua ? / #iFH4ES?
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kﬁ?ﬁgngn: English portugués =y vg
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" Bahasa
_espafol | | Tagalog )| Indonesia J| Others 1
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RAULENTTA?

Which is your religion?
Qual sua religido? / #EMHAFH?

( &5 TS il EoEES )
uzhn 4Z7Aﬂ L3
Christian Muslim Buddhist
Crista Islamica Budista
2EEBH RETZH %H
7 4 U
25 ) a 3 N e N
t/ba—a A5 T Dfth
| Hinduist Jew Others
Hinduista Judia Outros
BEH MAH Hith
\_ A \_ g O\ Y

L&

,‘., b?ﬁ U BIEMMIELIVTT
| | need a place to pray

O iz /YES | Xunz /NO D bhrysta



BRONBVLEDIT HYEFTH?
Please notify us if you have specific health-related or religious dietary restrictions

Por favor avise quando houver algo que ndo possa comer por motivos de saude ou religido
UATEPAFEAATUZHRED? NRFESFREN!

5L

Beef Chicken
Carne de boi / 4@ | a1 Carne de frango / 38 &

Fish Peanuts
Peixes e frutos do mar /&1 M &2k Amendoim / f£4%£

Fpdled

Milk Wheat
Leite /4 Farinha de trigo / @

AU

Shrimp
Camardo / %K Soba (trigo sarraceno) / #%

ZDith O B~$,0) / Others / Outros / Hfs

Qi /YES | X uux /NO | D bhUEth
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