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1. fusedRandld 2 vidensa goungideniy saus 37.5 °C vizadnldtinu Have history of fever or measure body temperature at home

4 Have a fever 14 Yes 114 No

2. flenssialuil Have the following symptoms

la cough 14 Yes 1aild No
18UAa sore throat 14 Yes 1314 No
fl’i’mgjﬂ A3 runny nose 14 Yes 3% No
Wwitleemey shortness of breath 1 Yes 15114 No
ﬂuﬂﬂiﬂﬁ’ﬂﬁlu Anosmia 14 Yes 1314 No

3. AunaNanalszmea vseiuniialsafnmeladalalsun 2019lutlszima yngdesnienng’lu 14 U Travel from other countries within the last 14

days
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QNN FrOM. e NALDNRTUA Date of REtUM.....vveeeeeeeees ‘ 14 Yes ‘ 13414 No
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4. Fnsle duda IndTa dnviaaiien vie YaraainsaLlssmamuinguides nelu 14 54

Have close or direct contact with tourists or people from COVID-19 infected countries/Areas within the last 14 days
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Anre duEd 1NaTa a4ATUN .o The latest date of contact with COVID-19 patients ‘ 11 Yes ‘ 114 No
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5. Ansle 4nia Inada fuyaranfnmeviessdudnfinige Nsenanisnmany nelu 14 4u
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Have close or direct contact with an infected person or suspected to be infected awaiting the examination results within the last 14 days

ARG OANTAAGANDTUN. ..o The latest date of contact with COVID-19 patients ‘ 11 Yes ‘ 13d1d No
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6. Husedilluanunguyideaniunninissunguau Muaaatn Haassnduan anuneuna el 14 4

Have visit public areas or crowded areas within the last 14 days Ex :

BDVUA.(PIACE) e FUR. (DAE) v ‘ 14 Yes ‘ 13i14 No

7. lasunilasaduladensniauniely 14 i

Diagnosed pneumonia within the last 14 days

T3INENUND.(NOSPIAI) oo SUN. (DALE) ovvoeveeeeeeeeeeeee e ‘ 14 Yes ‘ 1% No
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