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Communication support board

Placas de Auxilio para Comunicacdo / ZiiZiE

RIIFTUFLLCEAHYFETA?

May I help you?

Em que podemos ajuda-lo(a)? / HEEFEE1D?

% HETHEL

Please show me the illustrations
Por favor, mostre-me ilustragcdes
BREEARER

HEMN ESCAFEHA
I cannot hear

N&ao consigo escutar
HaxrAn
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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 The date of your birth (Age)
L Endereco /i i J} \_ Nimero de telefone / FiZESH5 i”a duin; do "E’%mgg"éano' i d'i;
a2 R z ¥R )
HIrT=-D&AmAIL ?
Q What’ s your name ?
Seu sobrenome e nome completo
g N . mutA=F? )
. U’I &;/
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—fEICES L TLWBAIZ?
5w 2 Was there any other person
Al living together with you?
Name . s ;
. Havia outra pessoa residindo junto?
L Nome/ &F 4 L BRE— A ]
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ERBLTIZLLWEAHYFTTA?
Do you need any special care?
Vocé necessita de algum cuidado especial? / & B EE T EHHEE?
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RN 52 | [BAVASH S [EEL TV | 7Lk
I have an illness I have a handicap I’ m pregnant [ suffer from allergies
Sofro de enfermidade Tenho deficiéncia Estou gravida Sofro de alergia
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X(ZIYDION) BEBRMICESE L TREL),

r"."% (v /YES x (VMVA / NO ? LhYFEHA
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HILT=DEFAE ?
Which ID card do you have ?
Qual é o seu cartdo de Identificacdo? / #ERIERRBEIE?
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Certificate of the physically disabled Treatment and Education Handbook CM:”:aj pgtm?t 'Tura";elwe"are ';,mib:gk |
Carteira de Portador de Deficiéncia Fisica Carteira de Portador de Retardamento Menﬂ W ae Distirbios Mertale T
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HEABRE/EEH—F INAR—p SRETELE
Resident Card (Zairyu Card) Passport Driver’s license

\Carteira de Residente / AEAER (2 ) \ Passaporte / ' \ Carteira de Motorista / Eﬂfﬂl(ﬂ@,
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With whom do you live ?
Com quem vocé mora? / SRREBEHEHIE?
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BREA - X BBEA - E \ avo /R  avo/iEE
Father * Husband Mother - Wife
\_Pai - Marido / 823 - 3tX )} | Mé&e - Esposa / #3 - £F} a N
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Is there anyone missing from your family? [
Ha algum desapa recido Older brother/Younger Brother/Older sister/Younger sister
ARATETANA? ) I
A\ A\ 5/ % % /4H 8/ iR ik v,

i /YES | Lz /NO | D bhYFth
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What’s happened ?

Posso te ajudar? / 8 EAT?
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| have fever | feel pain | feel pangs
Tenho febre / &% Tenho dor / %7 § | Sintouma pressaono peito /' 3

FW\7z
| vomited
Vomitei / kLT
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HENNTS DEEOEZTIN?

. | fegl dizzy Which part of your body?

Sinto vertigens / sk J Em que parte do corpo? / B{EEIMNER{L?
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| bled | feel numb | feel itchy
Tive hemorragia / il T Sinto dorm éncia / & Jk _. Tenho coceiras /"
O izt /YES LWAE /NO b Y ELA




All right
N&o tem problema
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Since 30 minutes ago
A cerca de 30 minutos / 3 /had Z B FF 84
U HAER
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Since 1 hour ago
A cerca de 1 hora / M\—/PEZEIF A
LoHs5? mzh&Deh

Desde quando?
M4 BHET IR E? Desde antes / Mz HiFF &
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medical treatment Do you have regular hospital? You are carried to hospital

onsulta-se regulannente em algum hospital Vocé sera encaminhado ao hospital

1 H 2day
Primeiros socorros / i& 7 o0 TR AT *Ef




" $%57%5(2: 2/ Do you have chronical illness?,/ De qual enfermidade vocé sofre?,/ 335 £ %5 2
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High blood pressure Diabetes Heart trouble In menstruation
Hipertensdo / & Il & Diabetes / #& R & Doenca cardiaca/:>iEf%  Estou menstruada / A 4/
A Ak o3 2 H5wd LAk I3 &3 o
B % B ZA R A ATLEM
Hepatitis Stroke Cancer Artificial dialysis
Hepatite / FF# Derrame cerebral / fi&i # XL Cancer / i Hemodialise / A TiE#H
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Mental disorder Epilepsy AIDS Others
Distdrbio psiquiatrico ; ; Qutra enfermidade ou sintoma
il Epilepsia / #i% AIDS / 3R ey

T b&5 w2 &3

BTYFIR | BEGREBYETH?

. .. Do you need any medication?
Prescribed Medicines ; - :
Information Handbook Necessita de alguma medicagédo?
FRERERANE?

Informagdes de
medicamentos prescritos
medicine
medicamento ./ #
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Insurance certificate Patient ID card
ri 2
CDol?stJ\IftglsjerrlS]\dngngtg Li’aE?n? i’éﬁ?,'tan Cartéo de Seguro Publico de Saide Cartéo de Paciente
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| am pregnant
Estou gravida / §8%

Faca um telefonema

10 208 308 ; g
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Yes No | don't understand
Sim * Tenho N&o * Ndo tenho No entendo
p ] FEE
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Where do you want to go ? Go together
Para onde vocé quer ir ? Ir junto

\ BEME? /
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Convenience store Station Hospital
Loja de conveniéncia, /&7 5 i g EE i 5
L j veniéncia JE;‘ | Estagéo / ZEif A Banco / {R{T M Delegacia.”/ » § Hospital / Efx y
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Iwant it
Preciso de...
BE
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| want to go to the restroom P Can | have water ?
Quero agua
o gk
>} Quero ir ao banheiro
BED A

TADLTLKEZL
Please call
; n

Faga um EOTLEEL

telefonema Please write it
BITHRIE Escreva por favor
BE—T
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I'd like a consultation
Desejo orientagbes
BERA—T

O /vEs | Xuwz /NOL D bhyses



Please tell us:
Por favor, diga-nos: / i5&i1F#

(‘ (£L\ /YES Xz /NO . D bhyEta
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CHEREH/REFTIA?

Which language 7

Que lingua ? / St 4AES?

3 B g il N N
fiti sy A &S = AN rAHNE || PEE
kﬁ?ﬁé,’:&f English portugués Fr 3L
& N\ > .. A
4 B 4 b i
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L espanol J L Tagalog 0 Indonesia )L Others p
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RAUTENTITNA?

Which is your religion?
Qual sua religiao? / &E(IM+ARH ?
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Christian Muslim Buddhist
Crista Islamica Budista
HEH EE kS
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Hinduist Jew Others
Hinduista Judia Outros
BEH mAH Het
_f & o N\ _4
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* | need a place to pray

X unz /NO| D bhyEta
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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
UTEPEEFAUCHEALD? NRFE &R
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Beef
Carne de boi / &

Chicken
Carne de frango / 35 A
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Fish Peanuts
Peixes e frutos do mar /&0 )1 % 3 Amendoim /' 7E4

Ovos /8%
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Shrimp
Camaréo / 4F

Crab
Caranguejo / 4% Soba (trigo sarraceno) / 5F &
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