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NoYesNoYes
NoYesNoYesDo you have lived with a covid-19 patient in the same place?
NoYesNoYes

Home careHospitalizationIf yes, what was the action taken for you?

{ƛƎƴŀǘǳǊŜ

ммπtŜǊƳŀƴŜƴǘ ǊŜǎƛŘŜƴŎȅΥ 

Do you have any history of underlying disease? Such as Diabetes             Blood pressure                  Cardiovascular disease             Respiratory disease                Others    …………………………

COVID-19 Self Decleration Form

ϝ/ƻƳǇƭŜǘƛƻƴ ŀƴŘ ŘŜƭƛǾŜǊȅ ƻŦ ǘƘƛǎ ŦƻǊƳ ƛǎ ǊŜǉǳƛǊŜŘ ōŜŦƻǊŜ ŜƴǘŜǊƛƴƎ ǘƘŜ ŎƻǳƴǘǊȅ κ!ƭǎƻΣ ǘƘŜ ŎƻƴǘŀŎǘ ƴǳƳōŜǊ ŦƛŜƭŘ Ƴǳǎǘ ōŜ ŎƻƳǇƭŜǘŜŘΦ

мπtŜǊǎƻƴŀƭ ƛƴŦƻǊƳŀǘƛƻƴΥ
сπ5ŀǘŜ ƻŦ ŀǊǊƛǾŀƭΥрπtŀǎǎǇƻǊǘ bƻΦ ΥпπbŀǘƛƻƴŀƭƛǘȅΥоπ5ŀǘŜ ƻŦ .ƛǊǘƘΥнπDŜƴŘŜǊόCκaύΥмπbŀƳŜ ƻŦ ǘƘŜ ǇŀǎǎŜƴƎŜǊΥ

оπ IŜǊŜōȅΣ L όƴŀƳŜύ ΧΧΧΧΧΧΧΦΦΣ ŎƻƴŦƛǊƳ ǘƘŜ ŀŎŎǳǊŀŎȅ ƻŦ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ƛƴ ǘƘŜ ŀōƻǾŜ ǉǳŜǎǘƛƻƴƴŀƛǊŜΦ

Have you ever had a new Corona virus ?

Have you ever cared for a patient with new corona virus ? Have you had a face-to-face contact with a case of new Corona virus ?
Have you visited or worked in a hospital where cases of  Corona virus are being  treated?

Has your family member been a suspect or probable case of new Corona virus?

Fever           Cough          Dyspnea         Headache            Soar Throat          Body pain                  Nausea            Vomiting          Diarrhea         Runny nose           Loss of the sense of taste
Loss of the sense of smell

²ƘƛŎƘ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǎȅƳǇǘƻƳǎ Řƻ ȅƻǳ ƘŀǾŜ ƴƻǿΚ

фπ/ǳǊǊŜƴǘ ǊŜǎƛŘŜƴŎȅ ŀŘŘǊŜǎǎ ƛƴ LǊŀƴΥ 

млπ¸ƻǳǊ ŎƻƴǘŀŎǘ ƛƴŦƻǊƳŀǘƛƻƴ ƛƴ LΦwΦ Lw!b

Tel(Home): Cell(Mobile):

тπ CƭƛƎƘǘ bƻΦ Υ уπ{Ŝŀǘ bƻΦ Υ

нπ!ƴǎǿŜǊ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǉǳŜǎǘƛƻƴǎΚ
Which countries have you traveled to, during the last 14 days? ...................................................................................................................................................................................................................................

5ŜŀǊ tŀǎǎŜƴƎŜǊΣ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴ ƛǎ ƴŜŎŜǎǎŀǊȅ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜ ƭŀǿǎ ƻŦ ǘƘŜ 
DƻǾŜǊƴƳŜƴǘ ƻŦ LǎƭŀƳƛŎ wŜǇǳōƭƛŎ ƻŦ LǊŀƴ ŀǎ ŀ ǇŀǊǘ ƻŦ ǇǳōƭƛŎ ƘŜŀƭǘƘ ƳŜŀǎǳǊŜǎ ƛƴ ǊŜǎǇƻƴǎŜ ǘƻ ǘƘŜ 
/h±L5πмф ǇŀƴŘŜƳƛŎΣ ŀƴŘ ǿƛƭƭ ōŜ ǳǎŜŘ Ƨǳǎǘ ōȅ ƳƛƴƛǎǘǊȅ ƻŦ ƘŜŀƭǘƘ ƻŦ LΦwΦLǊŀƴ

L{[!aL/ w9t¦.[L/ hC Lw!b 
aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘ ŀƴŘ 
aŜŘƛŎŀƭ 9ŘǳŎŀǘƛƻƴ 
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