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Have you had fever, cough, or shortness of breath during the past 14 days?
(for those who had taken medications, please answer “Yes”)
[ ]H_%'% YES: Fever
[ &% YES: Cough
[ &= £ % YES: Shortness of breath
[ ]JE_in 8 -k/# % YES: Runny/stuffy nose
[ ]%_*%/8 YES: Diarrhea
[ ]&.: > ¥ % & YES: Malaise
[]E_e ~ ek F B % YES: Loss of smell or taste
[ ] = % & 4 YES: Limb weakness
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Please list the countries or areas you have been to during the past 14 days
[]& NO [ J5 > % 3l -
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Have any family members returned from abroad during the past 14 days ?
[ 1% NO [ 1&_ YES
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