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COVID-19 Screening Questions @éaiud1s1ailsaszuna 10ia-19

Dear Patients, it is necessary for us to screen you for possible COVID-19 infection.
uuaITAavAaLNINIFavISAsEING TATa-19

First, please write down your name and date:

AsauInsan da unana Yuiilagiiu

Name dia uusna Today's Date

Then, please mark X in front of Yes, or No nsaneaudiauionuasalald 6114 anum X wihdieauin
Yes ahild anun X windisauin No

In the past 14 days, TuIan 14 Suikuan,
_ Yesld.  No'luld Have you experienced: FEVER? aauii'laigiasaunsa‘li

_ Yesld. No'liilad Have you experienced: LOSS OF SMELL AND/OR TASTE? ms'lan&ususa
Aadsné

__ Yes12d.  No'lild Have you experienced a persistent: DRY COUGH? #I'lawwia

_ Yesla. No'lild Have you experienced: SHORTNESS OF BREATH? vnala'lsina

_ Yesld. No'hild Have you experienced: CHILLS OR SHAKING? numdu

_ Yesld. No'lild Have you experienced: VOMITING OR DIARRHEA? adu'ld awdau viaoge
_ Yesld. No'liilad Have you experienced: MUSCLE ACHES AND PAINS? thanauiiia

_ Yes12d.  No'lild Have you or someone you are in close contact with: TRAVELED
INTERNATIONALLY OR DOMESTICALLY? fiusznineussind wialuilssineg

_ Yesld. No'lild Have you or someone you are in close contact with: TESTED POSITIVE FOR
COVID-19? Tuthuiaenduduaa dauasiataa 1a30-19

_ Yes12d.  No'lild Have you or someone you are in close contact with: TESTED NEGATIVE
FOR COVID-19? aaundaaulnade finsdudaduauiilu 1a3a-19

~ Yes12d.  No'lsild Have you or someone you are in close contact with: AWAITING COVID-19
TEST RESULTS? aansanulnada Anavsanansia 1aia-19

_ Yesla. _ No'lild Have you or someone you are in close contact with been: ORDERED BY A
DOCTOR TO QUARANTINE FROM POSSIBLE COVID-19 EXPOSURE? aauusanulnade twolau
Folvivandy lasnnldfidudadu 1ain-19



