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Date

Name Contact Number

Do you have any of the following symptoms?

In the last 14 days were you in close contact with any of the following:

Temperature

Fever hi tem re Yes No

Co h Yes No

Sore throat Yes No

Shortness of breath Yes NO

General weakness Yes No

Loss of taste Yes No

Loss of sense of smell Yes No

aches Yes No

Na usea/vomiting!diarrhoea Yes No

a. Confirmed COVID-19 Yes No

b. Person under COVID-19 investigation Yes No
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