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Do you have symptoms of any of the following ?
Fever ]
Cough/sneezing/ Sore throat ' *
1 Diarrohea
Loss of sense of smell/ taste
Myalgia (Pain in muscle)/ Body Pain
Difficulty in breathing
2 Have you travelled outside the country in past 30 days?

If yes mention the countries

NSNS

Has anyone from your family /close contact travelled outside the " If yes mention the countries
country in past 30 days ?

Have you/ any of your family members travelled inside India to other
cities in past 15 days?

Has any person in your close contact been tested positive for covid-
19 in past two weeks ?

N Have you and/or any your family member visited a health care
facility/doctor in past _two weeks ? ; :

Have you/ any family member been keptinfadvised quaratine for 14
7 days upon exposure 0 & confirmed covid-19 case or suspicious
patient? ’

Are youareliving in a containment/micro containment -zone or has

8 your arealsociety been sealed in past 28.days by the government
agencyies? :

Are you suffering from co-morbidities or any high risk disease i.e.

LIf yes mention the cities

\
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1 (Asthma, Heart Problem, cancer elc. )%
10 Have you downloaded & using Aarogya Setufps? . i
| 3 .
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Have you travelled outside the country in past 30 days? -

Has anyone from your family /close contact travelled outside the If yes mention the countries :
country in past 30 days ? 7
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| (Asthma, Heart Problem, cancerefc.) 7 o

Have you downloaded & using Aarogya Sefu App?
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The above information is true to the best of my knowledge. | understate that withholding any information is unethical and
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i [7 ..... T sl ..... IUPST—

Name & Sign of person..=-.. ...




