Form No.

PART I

Patient Particulars

SARS Case Questionnaire V" 1

5 TORB AT | - BRHEETD - HE

Annex

(translation)

Please complete each item below

Name:

Region (No.)

(

Sex: M /F

DOB:

Age:

ID card no.
Tel. No. _

Ethnicity:

in chinese

(home)

(mobile)

Consent for release of information to foreign

consulate for foreigners Y /N

Home Address

Room / Flat Floor

Building name / Block No.

Estate:

Street No. Street Name:

District _

History

Fever: Y/L/N T

Chills: Y/L/N SOB Y/L/N
Rigor: Y/L/N Myalgia: Y/L/N
Sputum: Y/L/N Sore throat: Y/L/N
Malaise: Y/L/N Headache: Y/L/N
Cough: Y/L/N Dizziness: Y/L/N
Nausea: Y/L/N Abdo Pain:  Y/L/N
Vomiting: Y/ L /N Diarrhoea:  Y/L/N
First Symptom Onset date:

*Y —First onset symptom

*N — No such symptom

*L — Later with symptom

Gum Label if available

Work history
Occupation:

Workplace / School Name :

Work address :

Health care worker Y/N
Ward movement

Work nature / procedures

Last day of work / school
Any symptoms before “sick leave” Y /N
Name of responsible person at workplace__
Telephone of that person

Hospital / Ward admitted:

Date of admission

Condition : Good / Satisfactory / Fair / Critical
CXR : Atypical Pneumonia Y /N
White blood cell Count:

Virus results:

Ribavirin given: Y/N  Ever admitted to ICU Y /N
Discharged on: Died on :
History of blood transfusion (within 2 months): Y /N

Blood Transfusion date:

History of flu vaccination in th past 6 months Y/N

Smoking History: ~ Current smoker/Ex-smoker/Non-smoker

Patient / Patient’s relative agreed our staff to contact those with close / social contact to patient &

remind them the issues related to the atypical pneumonia Y /N



FORM No.

SARS Case Questionnaire
FEHAIRT R S

Please complete each item below

Part Il Close contacts FREME

- TEEEET 10 REARL - QHEET - QHRRME (WA REE ST IAEHBIIA

+ » /AHE][E]ES (persons or colleagues who have cared for or lived with you e.g. family members,

or who had direct contact with your secretions or body fluids during the period 10 days prior to

onset of symptoms until your admission to hospital)

XYZ Co. at 2/F, 12 Nathan Rd.

Name / Sex / Age HKID Contact |Relationship Home/Silggyf}lorkplace Symptoms Dﬁ;esff
BRI | steew | B | MR | meu mmpramm | YN | Contact
Rm 123, Blk E, Amoy Gdn
e.g.| M/CHAN Fai, aged 49 | A1234567 | 12345678 Son ABC School

PART III  Travel history JEAC 8%

R E—E A WA B ER AT fiE?

Had you traveled to any other

places in the past one month?

Y / N/ Unknown

Country BRF/HE

Period HEf

Name of travel agencles / alrlme companies /

ht number

T A e e i

eg | HHBl/ER

2003-03-15 to 2003-03-20

R IR T/ BZMHZ22 2 F)/CX104

PART IV BB IKEZ LB Doctors consulted after onset of symptoms

Name of doctor B4 4%

Telephone 3% |Date (gé%lgl!nttation

Z

Address of clinic ZFfial









