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Please answer the questionnaire truthfully to prevent the spread of infection
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Self-screening to assess the risks of COVID-19 virus transmission

1. e / Gender L 181 / Male O v/ Female
2.9 /AQE .o i/ yrs.
3. ¥iufiannnadasiellihitelsl 2 Do you have any of these symptoms?
L 14/ Fever a ﬁyqsﬂﬂ"l,m/ Runny nose L \Sume/ Sore throats
Q @Hﬂiﬂﬁﬂ?ﬂlu/ Loss of smell L aulaisusa/ Loss of taste
I Y Cough a mﬂ@wau/ Shortness of breath
O "siflernnaimanill None of these symptoms
4. FAUTNNNANN/ sz Fiainnsszunazesiafa COVID-19 Tugnanan 2 dulnnvisite Tai?
Did you travel from/ transit countries which have COVID-19 outbreak within the past 2 weeks?
Q% / Yes 0O 14 / No
AMNUTLINA / FIOM oo,
Wﬂ@gﬁluﬂimmfuﬁ'dfu How long did YOU Stay? ........vveeeee day(s)
Hunng n&UNUATY How long have you left there? ............cccccoveeveeennn. day(s)
5. viul# lUan1uis audessiansinide nelu 2 dlanvinEunnsisels?
Have you ever been at the following places within the past 2 weeks?
L annuihuiie / Entertainment venue A 1isuniswiii /Casino [ T3dld/ NO
Dﬁuﬁuu@ﬁm /Mass community
G.ﬁﬁuiaﬁﬁmﬁ@iﬂéj%mﬁuﬁﬂ')ﬁlﬁm\‘]zﬁ/ﬂaﬂﬁ”ﬂiﬁﬁ% covID-19 me'lu 2 AlawiRdnuunsiela?

Did you contact with suspected COVID-19 virus patients within the past 2 weeks ?

04/ ves 0 a4 / No
7. ViﬁléLﬁx‘iM’]M’]ﬂ?ﬂﬁ@ COVID-19 Have you recovered from COVID-19 virus infection?
L4/ ves 0 'l / No
dluiaan /for &lai / weeks
@Q%ﬂ .......................................................
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mﬂmﬂuqm“lumﬁuﬂuuﬂ - Thank you for your cooperation
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