
 Patient’s or companion’s health declaration during COVID-19 epidemic
PATIENT

Name and surname …………………………………………….........................................................
Personal ID code .................................................................................................................................
ACCOMPANYING PERSON

Name and surname …………………………………………….........................................................
Personal ID code .................................................................................................................................
1. Have you or someone from your family been in contact with somebody who has been diagnosed of having COVID-19 infection in past 14 days?

Yes  
      when (date/month) ……………………......................   No
2. Do you have at least one of these following symptoms? 
Yes 


No 
· fever over  37,8 oC                                  
· cough                                                       
· sore throat                                                
· shortness of breath, breathing difficulty  
· lack of smell and taste                             
· muscle/joint pain                                                                                
· fatigue/letargy                                                                                               
· nausea/vomiting/diarrhoa                         
3. Have you had a SARS-Cov-2 TEST with a POSITIVE result?
  Yes           when (date/month) ……………………….................   No
................................................................                                  …………………..........…..............
 

/signature/






/date, month/
