Body temperature
before medical checkup

O(“

[ Interview sheet )

If you have had any of the following situations, please check and
provide the information.

name: years old:

(DI've been in contact with a person who has tested positive for
COVID-19.

[.iNo [Yes
@Are you under the care of a doctor in the past ?
[ INo
L1Yes —[JHypertension UDiabetes mellitus
[JCirculatory system disease
[IBrain and nervous system disease
[ 1Respiratory disease [1Others :
(PAre you currently on any medication?

[INo

[1Yes —Name of medications :

@What is the problem today? (Check all that apply.)

[ 1Fever From about _ = Month Day _°C
[ICough (JFeel sluggish [JSore throat
[THeadache [1Hard to understand the smell

IHard to taste _iDiarrhea 1Others:




