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HEALTH DECLARATION  {ilt JEp 1A
Q St. Lu kef g Due to the recent worldwide outbreak of COVID-19, St. Luke's Medical

. Center would like to ensure thot our patients/customers and employees
Medical Center " " om cuposure to the disease. In line with this, we are
Guazon City - Global Gty atients, including companions and visitors, to complete

;R mm MEEPRATHEE.

WL 2 H
The data that you provide i smcuymnﬁ } ond usea fur hospikal feférence anly.

KRR, FBEL
Name: ZH! \\t..\ \\,\gg 28 Sex
[ [
IJfT a0 Patient []Vs\;‘ar g]campaman
Please tick on answer for every question item L
Have you been recently tested for COVID-197 i&)
Date swabbed: 4. S¢{¥Bti0:  Result (if available): b
Have you been evaluated as Probable or Suspected for COVID-19
I YES, when did your quarantine start? i _ i b5 351 %
Do you have any travel history in the past 14 days?
I YES, when and where? iy . #iLoLsh F R 3
Did you come in close contact or staying in the same close environment with W
someone wha is 2 confirmed COVID-19 case? S5 o 4 WS & 7 8 0198 (1 11—
Did you come in close contact with a Probable or Suspected person with COVID-197
0 B SRR i N
Have you experienced the following symptoms recently? e ot Feeit:
Fever [>38°C) %t (ITFISHE [ T
Diarrhea, Nausea, or Vomiting B s |
Shortness of breath or other respiratory symptoms 0F6E 2 0 o SURIERGSET | |
Other respiratory symptoms: _FLiEG 4%
Headache 1 | |
Jaint Pain or Muscle Pain < P ALSELT
Flu-like symptoms such as: 2 {1 151
Chills or repeated shaking with
Body aches (R4
Sore throat Wil
Runny Nose or Sneezing i BEISLITRE
Cough and colds M ST
New loss of smell and/for taste i i le F:0a 30 SBk S
Eye discharge W (AT BT
Skin rash or of toes/fingers FRAEE

Loss of speech or movement ik zisi i At
e ——————— —

I agree that the information provided in this document is true and correct to the best of my knowledge
and understand that any dishonest answers may have serious legal and public health implications under
RA 11332 FGECLEFURA T ERME . 0 RRBR R IR 5 2 N T S R A

PR LL L H R I

{ dectare that \Hformation disciosed above is TRUE and CORRECT

sonairs: _ ZHANG.SAN o 0%, 077192020

\| Contact & 09179930111
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Philippine Integrated Disesse AY
Surveilance and Response Case |nvggliga[|0n Fom -
Coronavirus Disease (COVID-19) -
Disease Reparting Unit/Hosoital: Name of Investigator: 7% ) 61
St. Luke's Medical Center - Giobal City
1. Patient Profile BERY (B-H-E
Last Name % First Name Middie Name B\rthﬂav\mnddd/’wwj Age Sex () Male 7
ZHANG SAN | 01/19/1992 ﬁ 8‘*“"‘* %
Occupation [l Civil Status §ETR Nalwnahw |6k Passpart No.Emp. No./Govt D
NA Singie CH\NESE il E123456
2. Philippine Residence

1.1 Permanent Address
House No.fLot/Bide. ]9 5 / ] Street/Barangay Municipality/City $E77 Province &
UG10 VICTORIA DE MAK) WASH\NG%N AVE MAKATI CITY NCR
Aegion X H}E g-s Cellphene No. 115 55 Emal acdress 1E 1 B H|

S5 0873 09171234567 ABCD@YAHOO.COM

Wty | 22, CorentAddress [ Check i same as above {1 FATTD)
House No JLot/Bide. | |30 1 Street/Barangay (2] 3 ‘Municipality/Cty 5§ 1/ 2 Province &
Region 1% ame Fhone No. Wark Fhone No. Other Emal address TR 7 7
RESESH Ifesd
3 Flipi i Philippines) 50} |

Employer's Name:  GEBHT Occupation J14f Place of Work: ~ TR
NA |N.‘A NA
House No/Bldg. Name [ |G 5] Street &% City/Municipality  5r/E Province &
NO. 2 QIYI ROAD GUANGZHOU CITY GUANGOONG
Country: I3, Chia Office Phone No.. T i 212 +86 BT654321

History of i in other counries with a k OVID-19 Yes Port (Country ) o exit

transmission lﬂdavshafw!he onset of your signs and symptoms: Al NiA

Airfine/Sea vessel: Tiight Vessel Number: Date of Departure (mm/ddlyyyy) Date of Arrival in Philippines:
NA | NiA NA NiA

5. Bposire History BT
Histary of Exposaure to Knawn COVID-19 Case 14 days before the onset OVES (8) Mo ] Ty Dae of Cntct with Known COVID 5 Case

of signs and symptoms; T | (mmidd/yyyy):
EEERPSSENETEM Oumuwnr; WEEE8 (B-AR-E
Have you been in 2 place with a known Yes & 1fyes: Place:{_) Work place %5 Health facility [ 171

COVID-19 transmission 14 days before the NoE ik} Social gathering % & Religious gathering
anset ofsigns and symptoms: Uknown 5y | ez thers: specly type 8
RENGHHTRIEEAN T Date when yol have been in that place: FI5E M :

Name of the piace: FTii 1
Tt th s o persons wha were Wi you during s s Name B Tontact number 17

‘oceasionfs) and their contact numbers: i FlhE b 1
Use the back part of this sheet when needed mﬁ OE#E 2

3

6. Clinical Information

isposiion afTimeot Repxt O\npalien[ @Oulpiuem ODis(hil!Eﬂ Omed Ounknnwn
Date of Onset of lliness (mm/ddfyyyy): | Date of Admission/Consultation (mm/dd/yyyy):
[Jymptomate— Fever ¢ [Jeogn [ Jsorethroat [ JColds [ ] Shortnessfcificuty of breathing
[ — T i bhmem s birbmens of athoillnared & WWee & Yhn

HiASE, HFRMA FEATRERAR .
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Account Registration Form
Flease complete the following with patient’s information. Fields marked with (*) are mandatory.

PERSONAL INFORMATION OF THE ACCOUNT HOLDER

WRRE A g (PIN) , iFiEF
“ﬁz‘.‘&ﬁ‘ PIN” *E

[0 | don't have 3 FIN (Fatient Identiication Number)

Middls Name:

L3zt Nama:®

e

ou can see the Patient Identification MNumber (PIM}
on any of your official recaipts or previcus results
from St. Lukes's Medical Center

“fou will receive 3 MBRsag
yeur regisiration

Email:‘ _
Capicha:

Please Input exactly the Text Above.
Text is Case Sensitive.
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Successfully registered account, please \ i F-25-1988 MALE
eck your email account for activation :' MER L Qi EA RS2,
instructions. E *EREE RSB E,

FAFRIEROEELL 5 BREAB0XGIER
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Pass\ord - I “3# v

© O +tA-s0-2020 COVID-19 PC/ (c19T1)

3

SRENEM1E

PART 1

© M~ (POF) BRAXHEREEATENER
o O EE R FRMHGERAL TSR RIZE1227670012@9q.com
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@Heonhﬂua View Statement Of Account

izing health at your fingertips,
e the needs of our patients
come first.

Test Results Online Payment Order and Pay

Access your Test Results Pay your hospital bill onfne now! Order and Pay your medical procedure

Online Pre-Admission Registration Executive Check-up Reservation

Pre-register your plannad admission Reserve your pianned Exscutive Check-up

@ﬁgb“hHUB Q ) AEE

Cunein, .

Patient Results

*Results are acfessible for 2 years from date of exam
*Diagnostic results while currently admitted are not retrievapie.
*Surgical Pathology results may be avallable after 30 days from released date

Show |10 v |entries Search:
- ENAM DATE B PROCEDURE NAME = PERFORMING UNIT = ACITON
Jul-30-2020 COVID-19 PCR (C19T1) CELLULAR IMMUNOLOGY AND IMMUNOGENETICS @ IShow
S
1to | of 1 entries Previoug Next

=%
® Show selected/checked results in one (POF) format file Tﬁ*ﬁ = |

Oimelll selectew/checked resuits to 1227670012@agg.com mﬂ‘ [y\jiﬁizﬁ\' ?ﬁ%%ﬁ%iuﬁi E(J m[{ﬁ ] q&iu mﬁﬁ '
GO
FIFMEFTEEN: B+HAEFR (liu1s9gi2)

downloadPdf.html

CQVID-19 virus infection, a repeat or additional
speciimens should be collected and tested

Test Information: Methodology:
RNA extraction iSellowed by rtPCR amplification-and detection of
SARS-CoV-2 viral gene targets, with positive and negative controis
included in each run to : :
of the available test kits u

Significance:

This test is intended for
extracted from nasopha
lower respiratory tract

Limitation/s:

The detection of a viral RNA is dependent on the viral load retrieved
from the specimen. The sensitivity varies in the disease course
Preanalytic variables (ie. specimen collection and quality, handling/
shipping) may also affect the resuits.

The performance characteristics of this laboratory developed test
have been validated at the Institute of Pathology and is continuously -
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