
 PATIENT HEALTH DECLARATION DURING COVID-19  EPIDEMIC
Name and surname …………………………………………….
Personal ID code ..........................................................................................
1. Have you had a SARS-Cov-2 TEST with a POSITIVE result? 
  Yes           when (date/month) ………………………   No
2. In the previous 14 days have you been in any countries outside Estonia?     
Yes        Where………………………………….No                                                               
3. 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
4. Do you have any of the following symptoms? 
· fever over  37,5 oC                                  Yes              No
· cough                                                       Yes             No   
· sore throat                                                Yes             No 
· shortness of breath, breathing difficulty  Yes             No
· sputum production                                   Yes             No
· lack of smell and taste                             Yes             No
· muscle/joint pain                                     Yes             No           
· headache                                                  Yes             No
· fatigue/letargy                                          Yes            No 
· chills                                                         Yes            No
· nausea/vomiting/diarrhoa                         Yes            No
· nasal congesti                                           Yes            No
THANK YOU!
NB!  According to the Estonian law „Communicable Diseases Prevention and Control Act(&47)“ violation of requirements for control of communicable diseases is punishable.
…………………..........…2020. a                           .....................................................
 /date, month/                                                                /time/


................................................................
 /signature/






