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I'm not feeling well.
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| have a request.
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Please support for communication.
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Tell me about yourself.
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| can write Japanese. | can use my smartphone.
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How are you feeling now?
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We would like to make a list of refuges. Please tell us.
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What about your family? Do you have pets?
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Do you require special care?
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Can we disclose your whereabouts and safety situation to other people?
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Is there something you can’t eat?
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Introducing useful apps
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| got diarrhea.
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Since 1 hour ago?
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Since earlier?
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Since O hour ago.
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Since O day ago.
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Since 30 minutes ago? Since O minutes ago.
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Please tell me.
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Please call.
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Let's go together.
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| lost something.
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What do you need help with?
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Smartphone Charger
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