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RECEPTION DESK FOR TRIAGE OF PATIENTS WIT FEVER MEDICAL QUESTIONNAIRE
FET YT —-vED HEE
Please fill out this form. Our nurse will be with you. Please wait.
THROABICEBELLZ T v, BAK. BEEMARNGEZLES, 20T E, BELILIW,
Name: Data of Birth  Year: /Month /Date:
K4 AEFEHH P ks H H

1. What symptoms have you experienced? When did you first experience the symptoms?
WORb, YO L) BIEREH Y I

When: ( ) Today /() Yesterday / days ago
VO R D SH»B YEH 25 Hi2 &
Fever Runny Nasal Congestion Teste disordors Smell disorders

o [] Nose O &o%b O RS O REREE
Symptoms : &3
ED &5 AR Cough Fatigue Difficulty Chest pains Others

o % O BE [0 breathing O Mg 0 zoft

I ] S

2. Have you been under observation from the health center since you have been identified as a close contact of a confirmed
COVID-19 cases? (Have you received a phone call from the health center?)
oo g A VN RERIED BH L EEREDN H 5 e D ICRIBEITOBIZONR & o T ETH (RIEFTD O EMED D D E L 722)

Yes, I have. (The health center contacted me.)

( ) BN RE o T 5 (FRIEFT HEAED D 5 72)

( ) No, I haven’t. (The health center didn’t contact me.)
BE R L o Ty (RIEFTH OB IT 7R 0)

( ) I haven’t had close contact.

IR o
3. Ifyou have had close contact with someone with COVID-19, who are they?
RIEEMA B - 7 5E. ZnitEEicd
Household member(s) Colleague(s) Friend(s) Others
O mme U o O ke O zom

4. If you live with someone, did anyone of your household members have fever or respiratory symptoms 14 days ago?
FE SN T 250300 5 56, FECITRERIER A 2 BRRTICZ S 273w E 34

O Yes (\»3) O No (%)

5. Have you been to large gatherings within 14 days?
2EBLANIC, RREESBOANDBEET LTI T2 2 LiZH Y £5h

L] Yes (5 3) [ No (%)
When: ( )Today / ( ) Yesterday / days ago
NS 4 H MEH H i
Place: Clubs Gyms Bars Events Churchs Others
g 0 savawx U xovon U ogme PPN s 0 2o

6. Have you experienced taste or/and smell disorders?
WAk E, WEEELS Y 9 H

L Yes (3) [ No (%)
When: ( )Today / ( )Yesterday / days ago
B3] 45 H WEH HAT2 &

7. Do you live in the same household as someone with the symptoms above?
LRSS BT LFBELCE TR

[ Yes (v 3) [ No (7=\»)
Grandfather Grandmother Father Mother Spouse
Who: 0w U s 05 U om U e
G Patner Siblings Child(ren) Grandchild(ren) Others
R i u T I . Z Dfth

8. If you have any questions and concerns, please write them down.
Zofl, Richs L BHRERALTCEE L

T, fRbtiedk (BRio v 5E8)
OZ%0h = HkL#E - i~
OfiEE = OFREEozD, 442k - i~
COJPCR ## 5=t OER 5%~
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RHPWERO [T2E
FEGLY T —VED [HBE
BEETRAR, KEFFISXREWK, BHF.
TROWAICEEL LS, AR, BEMAERGELET, 202 E, BHLCEEN,
A WEER F A H
4 4 AH P = A H
1. MHamgEres, Fi-amR?
WOBb, EDLS RIERSS D £ T

1

o

FeamtE: () SXRFWH _ KEjFA
WO h b SHS Hi2: 5
R B BE R 5% RS R 5 e 7
BkfER O = it - BoEY H TR R - LR g
o X5 AR N gk BE 2 10F% ] 3 iiop: Hith
. N e O o

2. MFBERIG R BREEEEME, FERARBAONENR? (RBAAEKRTE?)
o v F v 4 ZBGRED BE L EMEDS D 5 7= IRAMEFTOBERNR L o T ETH (BHMEFT2 D835 Y £ LD
( ) BUENR (REFRIEER)
BENRE o T2 (R{EFTD b H#IE D B 5 72)
( ) FRMENZ (REFTEAERIERR)
B R E o Twnyy (FHEAT 2 & &I 7 v)
( ) FRIREEmE
HEIEer | [ E s
3. MRBREEME, BEIZIE?
IEEM D B o 2 I5A. FRITHETT A
] BEA O EE BX Hith

E)=E EganalEifiss U IVNEW-UN N Z DAty

4. MREZFAEEF, B#E 2 BRRAHEELXRMFRERT D?
RIS & T 24250 B3, SEBLPIPIRAIER 25 2 SBRIAT IC R 72 05 13 £ 37
O £(3) O F& (5w)
5 2@FN, BEIREARRNGHRAG?
2EFEBAIC, TRELERDOAPEERT LN T2 2L 3D £

O g(»%) O R (%)
ramtE: ( )4Xk X
Vo 45 H H i
W HEI< B55E EERE AEISER & Hity
At O FA TR 0 AE—Y YL O JE O ARy b O AL O Z Dfth

6 . FREERIRERERZD?
WRELREE, WRE B Y £ T

O£ (#3) O &2 (&v)
ramfg: ( )S4X K@l
BB SHBD ELTENS

7. MERERERED?
LRofERE B B LB LT ET A

O 2(v3) O &2 ()
#HR HE R3E SES [t
23 U 5 an 0oy H g 5 mms
o El=ES SRR T i) At
o B i 0oy D ozt

8. HAEEEMIES TR
Zofl, Richs L BHRERALTCEE L

PUT. Mbeid& (Effio v iL#H)
OBEOHL = HkgHE - ik~
OpiEtE = OfEREE0ZD, Sk - i~
OPCR ME £ OER &&~
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FICHA DE AVALIACAO PARA TRIAGEM DE FEBRE

[HEES

FE Y T —URO

Por favor, responda as seguintes perguntas. Assim que preencher esta ficha, aguarde até a enfermeira vir a pegar sua ficha.

TROARICEEZLIFEI v, EAL. FEMSEIRVZ2LET, 20X E, BELLIEI W,
Nome:
K4 AEAH

1. Quais os sintomas vocé esta sentindo e ha quanto tempo sente?
WORL, EDLD RIERES Y I

Data de nascimento Ano:

/Dia:

Vo e

H H

Ha quanto tempo: () Comegou hoje / dias
VOhD SH» 5 Hi2 5
Febre Coriza Obstrucdo nasal N&o sente gosto N3o sente cheiros
Quais sintomas: 5w st U aozy U o LT g o
ED XS ER Tosse Fadiga Falta de ar Dor no peito Outros
Oy U oo B womes O g % oft

2. Esta sob observacdo do Centro de Salide, recebendo ligagdes para monitoramento da satide?
FilaaF g 4 N RBRRED B L BERER D 5 7 O ICERTOBIENR L o T ETh (RIEFTD O EIED B O T L 7220)
( ) Sim, estou recebendo ligagdes de Centro de Salde.
BlE R LI oTw 5 (RMETT & EIE D B 5 72)
( ) BENR L o Ty (BRIEFTH HiEREIL )
Nd&o tive contato com nenhuma pessoa infectada.
3. Caso tenha tido contato com alguma pessoa infectada pelo novo coronavirus, com quem?
RIBHALA B o 72356, ZNIFECT 2

Néo, ndo recebi ligacdes de Centro de Salde.
( ) IR 7

] Pessoas conviventes O Colegas de trabalho ] Amigos/ Conhecidos ] Outros
il ESR RNl IVNEW - UN Z Dfth
4. Alguém em casa estava com febre ou algum sintoma respiratério a duas semanas atras?
FE ST 250305 56, FECITRERIER A 2 BRRTICZ S 273w E 374
[ Sim (v» %) 1 Nao (7v»)
5. Nas Ultimas duas semanas, esteve em algum local de aglomeragdo?
2EBLANIC, RREESBOANDBEET 2L To7 2 LiZH Y £ 55
L] sim (% 2) [ Nao (7\»)
'—» Quando: ( )Hoje / Ha dias
R %H H Hil
Onde: Casas de show Academias Bares Eventos Igrejas Outros
Sif O FGATAT A O AR=V Y L . Je i u R u ESE 0 Z D
6. Tem alguma dificuldade para sentir cheiro ou gosto (perda de olfato/paladar)?
RS, MEEELS D 5 H
] sim (»3) [ Nao (7v»)
Ha quanto tempo: () Comecou hoje / dias
VBOhb SH»H Hifi2> &
7. Tem alguém em casa com os sintomas acima?
LRl ofERD B 2 L FFELTLE T
[ sim (\»3) [ Nio (7=\»)
Avo Avo Pai Mae Conjuge
Quem: A 5 Hox B R
HTd Parceiro(a) 0 Irm&o(a) 0 Filho(a) 0 Neto(a) O Outros
S h e v il T % Z Dt

8. Gostaria de acrescentar alguma informacao adicional?
Zoftl, [iChb BB NITTHALTLEE

BUF. fRbticdk (EHio v &)
OB8oHh = HkELE - i~
OfistE = OfREE0-D, Jk - E~
OPCR & £l OER %2~



