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A. SYMPTOMS &%
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Fever #5/#(>37.5C)

Chills & Rigor &%

Sore Throat MAMEEE

Cough IZ 1

Running Nose it £7K

Diarrhoea 178
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Shortness of Breath/Difficulty in Breath Ik £{fg /I0k; PR %

8. Other Symptoms (Please specify) ELAiFE (5551/HH)

B. Recent Medical History or Medical Information (e.g. Close contact with COVID-19 confirmed case)
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Declaration E¥HH
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| declare that all the above information is accurate to the best of my knowledge.
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