DECLARATION / SCREENING FORM FOR COVID - 19 INFECTION

Caralll QsTHmI - 19DaTer 9Mlailliy / svslifesfib Ligeuib

NAME OF THE PATIENT

Gprwrefluilesr GlLwi

AGE / GENDER

suwig) / LimedlesTid

ADDRESS

pHeurf]

MOBILE NO.

9wV LIF 6T6BOT,

EMAIL ID

LOl 63T 6UT 6HF6V (Lpseuif]

COVID - 19 QUESTIONARE

YES

NO

1 | Do you have symptoms of Fever, Cough, Sneezing, Sore Throat, Fatigue,
Myalgia

2 _BI%EHSG G STIUIFF, (B)(HLO6V, GILDLO6V, GG TanTewL 6uedl, GFTiay, 2 L 6V
auedl GuredTm M &HM)H6IT 2_6iTaTSHT?

2 | Do you have difficulty in breathing?
2_HI%EHS @ FeuTHiLglsy Arwid @) mSSnsT?

3 | Have you travelled outside the country in past 30 days?
&L b 30 priseaflsv Fmigsst BT 14m @ GleuaflGur LiwsnTid
CF IS (H&EH ) THeTT?




4 | If yes, mention the countries
LD 6T6¥T 16D, BT (HHWeTdH GHMILILNL 61D

5 | Have you travelled inside India to other cities in past 15 days

&L b 15 priseaflsy @)bBwTeyd@er MM b TkI%EHDSEHF
O FeT M) (HEHFN5 THaTT?

6 | If yes, mention the cities
OLD 6T6¥T16V, hsTBIGEWETS HMILILIL 61D

7 | Exposure to a confirmed Covid — 19 case OR to suspicious patient in the last
two weeks?

&L bs @t surrmseaflsy o mSiLBssLiLl L Casralll - 19 9svevg)
FhCHHHIMEIL_oresr CrmwireflsenL_sir Gl&mL_iy

8 | Have you visited any hospital in the past two weeks?
HL_Hhd @)TewT(H) eUTTBIGETI6V HBIGET 6THd LD(THdIDI 61 L6 6VTd (LD
O FeT ) (hSS T T HemT?

The above information is true to the best of my knowledge. I understand that withholding any
information is unethical and against the interests of the global population fighting this pandemic.

CLMHEBMTL HHaUVSH6T sTarTgl Iy Plallstt oss Fnbsemeal. sThS0leuT[H SHauemeVu|d Blmidd

sweuliLg| GpYpewpwHmg wHMID @)hs CsTHMICHTELW 6THlTSHL CUTTTEHLLD 2 V%
LD& & 611 63T [F6V6TTSH E1H (& 6T TTEOT | 6TETLIENS BT6dT LYl hg1 6% meirasl Gmedr.

Name & Signature of the Patient : ... .. ...

Grrwmretlullest QLW MHMID eDHEUITLILID & ...

Name & Signature of the Attender @ ... ...

2 gallwrerfler QUi wPMID MHEUITLILILD ...,

Staff Name & Signature e e e

uewflwmeri LW MMILD eDSBOMLITLILILD ...,

Date e CaB] &




