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(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

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:

Y/N

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



