BZ 7)i2ZE Questionnaire

SCE A CEBHA Date of signature  ( A H)

K4 /1% Name :

FP7 - BESA, S s_ The names of countries/territories where
you have stayed.

( )
XAEXR~DEFH FXBARMBH.  Arrival Date ( R H)

1. ERIZUTFIZEENGL™ [T v ] (Fxvy) ZEALTLESL,
HBEPEREEATIER, BEMANAAT T v

@HE IO F VA JLRREESE (COVID-19) LHEESN-EE. FLIEEONLIEELRA
CERMICE. REFMEM L RmRICBREVITIT > P LeAH TRV,
BELHOT=,

EE5HCEERLUFLERFESE CoV) BREMBERIT TIIER : AL—=F. KT
BREA, RERFE. REBEXNANKEZT. FFER.

Close contact* with a confirmed or probable case of nCoV infection.

* GClose contact is defined as staying in the same close environment of
nCoV patients, traveling together with nCoV patients in any kind of
conveyance, visiting in a healthcare facility where nCoV infections have
been managed , or direct exposure to body fluids or specimens.

[ZLy/=2/Yes O LWE/E/No O

OH YOS VA ARBREEDORITNIERINTLSMUEITERMFE(TFEEL TL
AN E BRI H o 1=
EERUHERE N FHEERFTERRENRITHR, SBZBSRETXHEMAFTIER
2f:oke 3
Close contact with people traveling or living in areas where outbreaks of

nCoV infection have been confirmed.

XL/ &/yes O LV /E/MNo O



2. ROFERIZOVWTEZETSHEZ [ v (Fxvy) ZBALTLEELY,
BIEAE, WMETIHERKREST [ v [
Please check any of the following symptom.

JiE K WWNE /B /MNo | XL/ 2/ Yes

LWDEMN S

FE (37.5°CLIL) /%&kE (37.5°CLLL)
/fever (over 37.5°C)

MUNEHE - BER/BE/Malaise

B /iR E ¥ /Shortness of breath

1% /1% 1k /cough

&/ %/ sputum

DEDFEH/MEVHE/ Sore throat

2K/ &% /Runny nose

AsE/ L& SE/Muscle aches

889&/<J&8/Head ache

HES - H50/IKH/Vomiting

THi/BEE/diarrhea

3. K1k, MBAEREOREOEEIZ [ v 1| (Fzxzvy) ZEBALTLESL,
eGRATEK., BE. BRENAY, BEMENAEEIT [ v ]
Please check any of the medications as antipyretic or antitussive.

[ZLy/2/Yes O LMVZR/E//No O

REEMELE HEIOSTVAMILAREELEESN-BE. FERONLIES
CRICERICE. REMEMLU. BRICEREWIIITo. &
PLLOAHEBRUTz, BEESLET,

FUHEMRIE  SHLCHERUFEBERFES CoV) REMNBEZEF T THER : EL—

ERMNEMEM, ZEREE. REENANXEBZT. FEFER.




