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Shelter staff will take your temperature. Please complete items @-® below and wait for your turn.
®Date Year / Month / Day @Name
(® Symptoms — Please check ¥ any that apply.
1 | Cough, sneezing EBE. <Ltd) ] | Muscle or joint pain (F5P9%E. FEIDEH)
1 | Difficulty breathing (B&U) 1 | Dizziness, lightheadedness &%\, 55DF)
(1 | Runny or stuffy nose (87K, £2F0) ]| Change or loss of taste/smell @K+ IREDAA)
Sore throat / throat inflammation 7 | Injury Gf yes, describe in (4))
O . -
(DEDFEFH . KHE) (BHOBE (BOBSE@CEEH) )

] | Pre-existing medical condition (f yes, describe

Headache (GEJB
= ) in @) GHHEOEE (BOBARDCIH)

Currently diagnosed with an infectious

0 | Diarrhea (F4) - disease incl. COVID-19 (note test & result
date in (4)) (BE (FHEIOFIIAED) (CEE
] | Fatigue / general malaise {52/ L (RBEARUBIREEN @) )
Have been told you may have been exposed
O | Nausea, vomiting (5. NEMt) to / possibly infected with COVID-19

Palpitations, chest tightness S| @m0 oo RICRELLAIEERSELSDN TS

U1 @, mozLe)

@ Other / Remarks (ZOAfth, &%)

(©Temperature °C |*To be filled in by shelter staff.
(558) CKEBEPMEE RV INEBAVLET, )

After staff confirmation, please move as instructed by staff.
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