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Medical History Form for COVID-19 testing & diagnosis
A ﬁf,?i’ﬁ%i (History of Epidemiology)
1. ﬁ f’gﬂ‘ );ﬂ 7%% E] %ai ‘KI—% —% (Did you self-quarantine in the last two weeks )? [l ;Ex}i (Yes) [ —é: (No)
2. LA B & 5 # dm A ST E R 2 A Bk

=
(Have you been in contact with COVID-19 's patients or asymptomatic patients in last two weeks)? ] & (Yes) ] %: (No)

EREAREB L TIEETRIA (bid you have following symptoms in the past two weeks)
. KR Fever:  RIE (body temp) (o O& e OEF No
. %HZ/HZ ljX#\(Dry cough) DZEE (Yes) D—é: (No)
. Z H (Feelexhausted) [ (Yes) [1E (No
. ]jj%j'l‘i ﬁ‘ %L rﬁiﬁ‘i J/& i@ﬁl ‘Tﬂ%%(loss of sense of smell or taste) l:‘ 7&% (Yes) |:| % (No)
CUHIE, P T (Sore throat, dry throat) [ A& (Yes) L] (No
. 5%—% ’ /}zlf; jEﬁ(Nasal congestion, runny nose ) l:‘ 7&% (Yes) |:| % (No)
LR (Any muscle pain) L A2 (Yes) & (No»
. EEJE (Diarrhea ) D;% (Yes) D—é: (No)
A HH, B (Shortmess of breath and chest tightness) ] & (Yes) [ 7 (No)
10. 75 ?E] U/Zj ﬁ_ i@*}% % ﬁ‘ Fﬁ@ %7 (Have you ever taken antipyretic or cold?) ] 2% (Yes) [ % (No)

© 0 3 O O v Wb+~

C “gﬁtﬁﬁ (Laboratory Test)

#Z E}% 7%4\ /)[:“J (Nucleic acid test)

B —Rastimey: _ F(yy) A mm)__ H(dd) OPFFMHENegativey [ FHE Positive)
B " Rendime: _ F(yy) A (mm)__ H(dd) A Negative) T B positive)

D Hﬂ‘;‘ﬂ} CT/X %mﬁ(Chest CT /X-ray Examination)
_$ (YY) _FJ (HlHl) E (dd) |:| E %L'(Normal) l:‘ % %’(Abnormal)

CHEIL : B LREN, HRARAFEMKEBTAR

Diagnosis Conclusion: After the above tests, the Patient were a cured case of COVID-19

U EERREREANRSHMARS, AAMNMERABTRIENTELEAR, BER
EBALIFEHERER, AARKEHEEERSEE.

The above information is filled by myself or written on behalf of others. I am responsible for the authenticity and
integrity of all the information and content. If any of the information is not true, I will bear all legal liabilities
and relevant consequences.

'fil’ 7"(2\ %‘ ﬁ@ﬁ % (patient name) & il:}\j ne ’E‘%(Passport number) :
)% 7%_2 %L /’\ES % (patient Signature) :

Eﬁ: Li_ ﬁé % (doctor name) ¢ Eﬁ: Li_ //\}g % (doctor signature) :
IE ]3}:6/'% ﬁj‘: (Hospital Name) :
Eﬁ: F]r% Ep ﬁ (Hospital Stamp) :

H#f(data): _ (Year)_  (Month)__ (Day)



