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COVID-19 Screening Questionnaire for the Participants
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Name-Surname

You contacted a patient who has a positive COVID-19 test result
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Screening questions for COVID-19 Yes No
1. Tughaean 14 Suitnuniusndeladeviimeliviel
Within the past 14 days, do you have any of the followings?
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You travelled from or lived in any country that has continuous spreading of COVID-19
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Your occupation is related to tourists or in contact with many people
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2. fenssesaldivizely (meulduinngn 1 )

Do you have any of these symptoms? (You can choose more than one answer)

m T4/ Fever

= g/ Cough

= JuAa / Sore throat

. ﬁﬁ’mﬂn / Runny nose

»  151%nau / Anosmia
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Difficult or short breathing or currently having pneumonia
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| hereby certify that above information given to the Bank is true and correct in all respects.

AUN/Signed =

AUFLLANTINAGWIANT / For the Bank officer
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Not suspected of having COVID-19 infection Suspected of having COVID-19 infection




