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Please answer the questionnaire truthfully to prevent the spread of infection

LUUAANSDIRULDBNBUsE I UAMULEs s lunISWS eS8 COVID-19

Self - screening to assess the risks of COVID-19 virus transmission

1. e / Gender O e / Male (3 wes / Femnale
2.01Y / AGE o, U/ yrs.
3. yiuflonissaseluiivdell 2 Do you have any of these symptoms?
O 14 / Fever 0 't%uuﬂl‘wa / Runny nose
0 ﬁ]gﬂiﬂ@fﬂ?ﬁ'u / Loss of smell (3 fulsi¥usa / Loss of taste
O/ Cough (3 wilesweu / Shortness of breath
3 \Jume / Sore throats (3 ‘sisiornsivani / None of these symptoms

4. VNURUNIUIRN / HuUsend Ainsszuinvedlasa COVID-19 Turiaian 4 dUast vise lu ?

Did you travel from / transit countries which have COVID-19 outbreak within the past 4 weeks?

O 1%/ yes O iy / No
AMNUTLNA / FIOM oo

ﬁﬂaeﬂuﬂszmmﬁ?uﬁ"?u How long did you stay? ......cccooovcceerevveeccene. day (s)
WunanduanuuATy How long have you left there? .................... day (s)

5. vhulgludsaanuiitinnuidssienisinige aelu 4 dUai fikuamiels 2
(@outufis anuiisenmdnie aunfun Yeunsniiu daruiivedn Wudu)
Have you ever been at the following places within the past 4 weeks?
(Entertainment venue, Casino, Fitness, Football club, Mass community etc.)
O 1%/ yes 3 1afl% / No
6. vhulé’é’mﬁa‘iné’%mﬁuﬁﬁmé’aﬁaﬂwLﬂuiiﬂiﬂ% 19 mely 4 Fawi kol ?

Did you contact with suspected or confirmed COVID 19 cases within the past 4 weeks?

O 1%/ yes 3 1afl% / No
7. viudfismeainlsalada 19 / Have you recovered from COVID-19 infection?

O 1%/ yes 3 1afl% / No

Hunan / for v, dUn vt / weeks

ma%augm"luﬂmuiwﬁa — Thank you for your cooperation
AUIUINsladinuiend aninvialng
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