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Questionnaire EHERHLTTIL N3V (R EE A )
Sp02: %
:2 H(date) = H(Month) H(Dav)
B ) 2 ) R ©
Famil Gi
452 $(name) amily name iven name . oo
F#i(age) 54 —>  RREFE DA (For minors)
T4 Al (sex) (/S\"_Jf.)‘\ti)
- RiEL
[E£&(nationality) (Name of your parent or legal guardian)
&% 2 (your occupation) e kA
BHEES
(telephone number)
HRlIEHYFEITM? OIELMYES) CULMWNZ(NO)
(Do you have a chronic disease?)
REIE?
(Please write the name of the disease down.)
Month Day
B (37.5CLLLE) [FHYFETM? OIELNYES) A H~  OWLLWLZ(NO)
(Do you have a fever?)
e B (date/maximum temperature) A S| °C
ZI&HFE9 H ? (cough) OIXLMYES) B B~ OLMNZ(NO)
FEILHEFET H ? (sputum) OIELNYES) A H~  OWLLWLZ(NO)
BELWLTY A 2 [FFI% F 2 2% ] (difficalty breathing) OIELNYES) A H~  OWLLWLZ(NO)
SKITHFETH ? [£)(runny nose) O(XULMYES) A H~  OULMYER(NO)
BEREIXHYET H ? (headache) OIXLMYES) A H~  OUWLWZENO)
T KBTI M ? [ELLVMER R ] (tiredness) OI[FLMYES) A B~ OULMNZ(NO)
IHEER (L HY FET H ? (sore throat) OIELMYES) B B~ OLMWNZ(NO)
RE REEZ(LHYFET D ? (abnormality/loss of smell or taste) OIEULMYES) A B~ OULMNYZ(NO)
ZDMh DEGAEIKIEHYET H ? (other symptoms) OIELMYES) m[RYAV-A(\[e))
( fEIK:
ZTHEDA A IEPRL TLYET H ? (For women: Are you pregnant?) OIXUL\YES) OLMNA(NO)
BEICHEIOFTIMIVRICEBELIZCENHYFET M ? OIELMYES) & A H~ OUWLWR(INO)
(Did you have had coronavirus (COVID-19)?
BRI G/ RODDFIENETHN? OIELMYES) [AYAV-A(\[e))
(Is somebody around you who has (or is suspected to have) a } . .
coronavirus incfection ?) B R tErelationship: (
BERELTLNAAIZLVET H ? (Does someone live with?) OIELMYES) COLMNZ(NO)
aA0FI9F %L EL=H (Did you get a COVID-19 vaccine?) OL\WNZ (NO)

l:l(thI (YES)

BRDDIFEBREA—D—LZIZOZLTTEL

I OF iR =]
(How many times did you take COVID-19 vaccines?)

Year/Month/Day

EEOTHFUERER & B @

(Data of the latest vaccination)

7744 —(Pfizer) / €T VT (Moderna) / 7Art 25 (AstraZeneca) / 4474 (Takeda)




