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Foreign history survey for Staff & Students
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Why do we report history of foreign travel?
In response to the outbreak of COVID-19, it is important for everyone to be part of
this to help control and prevent further transmission.
Whenever you have the following symptoms such as a body temperature of 38 C or 38
degree Celcisus and above, feeling tired or fatigued, hard to breathe or coughing
with possible respiratory infection; please contact the epidemic prevention staff

at your department or unit, put on a face mask and seek the medical help, as soon

as possible.
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*Staff members who work in the medical institutions include people who work as doctors,
nurses, other medical professionals, medical students, volunteers, cleaners, contracted
workers, restaurant staffs in the hospitals and ambulance technicians.
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% #8) Have you ever been in contact with someone who might have a
suspected or confirmed condition of Communicable Severe Pneumonia?

(1% No ; [ & Yes (43 A FA#4 » T43% if yes, please continue)
7% 3% A B Where in contact with that person :

[] B 4xShared accommodation or live together
[] Bl#k —4Working place or work together
[] 8 kprln hospitals or clinics
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HmgAeie B # When did you make contact with : From Year
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+ ~ G abi A Health condition -

(—)489 fever (38 Lt degree 38) (Have a fever or Have your body temperature
reached 38 degrees and above?)

(& No [J# Yes
(=) HE s 4% Any other symptoms?
[ 14 No
()4 Yes : [ 1w Bk & / weakness or fatigue condition []#2% dry cough
[J=#=#% Sore throat []*F% K # short breathing
(1849 %% chest pain  [J#J§ Diarrhea

[J& 4k Other concerned symptoms:

(=) F# % Have you seen the doctors for medical treatment or not?
[]4& No ( if not, please go to the hospital for treatment ASAP. )

(1% Yes : # %125 Please name the medical clinic or hospital you have
visited

(1) % B oA R # Have you done the Flu screening?



