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and 5th Avenue Taguig

M B A MBESE | fAiPEE Ayt
985 (FEe) 0700-1300 2020/9/9 RW368 & fehi- L $5 09:30-13:00
9812 (Ae) 0700-1300 2020/9/16 RW368 & fehi- L $5 09:30-13:00
9819 (Fe6) 0700-1300 2020/9/23 RW368 & fehi- L $5 09:30-13:00
9826 (F6) 0700-1300 2020/9/30 RW368 & fehi- L $5 09:30-13:00
1083 (&Ee) 0700-1300 2020/10/7 RW368 & fehi- L $5 09:30-13:00
10 A 10 (F&6) 0700-1300 | 2020/10/14 RW368 5 fefi- £ 09:30-13:00
10 B 17 (& 6) 0700-1300 | 2020/1021 RW368 & fefi- L5 09:30-13:00

M B HA WMEE | ANEEEEA A
987 (A1) 0700-1300 2020/9/11 RW410 B fgfi-Fg 7 12:00-15:00
9814 (A1) 0700-1300 2020/9/18 RW410 B fehi-Fg 7 12:00-15:00
9821 (A1) 0700-1300 2020/9/25 RW410 5 fehi-Fg 7 12:00-15:00
9828 (A1) 0700-1300 2020/10/2 RW410 5 fehi-Fg 7 12:00-15:00
1085 (B1) 0700-1300 2020/10/9 RW410 B fgfi-Fg 7 12:00-15:00
108 12 (B1) 0700-1300 | 2020/10/16 RW410 5 fehi-Fg 7 12:00-15:00
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() St Luke's Medical Center
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HEALTH DECLARATIO! i g 7 A
Q 51. LU |'(E) g Due to the recent woridwide outbreak of COVID-15, St. Luke's Medicol

Center would like to ensure that our patients/customers and empioyees
Medical Center " e om eupasure to the disease. in fine with this, we are
requesting all patients, including componions rmd visitors, to complete
this form. FIEEI S3REE WA is . AR Ll ak R0 THRE.
o= 1 PR A i fi
The data that y\aupmvndejs shriclly (nnﬁd\m tial and used for hospital reference anly.
L L (R R .

Name: ZHANG, SANage: 28 soc M.

Guazon City - Global Gty

09179930111
hers:  SWAB
e

L ®
1am a Patient Visitor cum nion
e v mE i WE H pi

Piease tick an answer for every question item L F 8
Have you been recently tested for COVID-197
Date swabbed: i fi . B pErtig: Result (if available): t2 M
Have you been evaluated as Probable or Suspected for COVID-19
I YES, when did qur Huarinllne start? it &
Do you have any travel history in the past 14 days?
H YES, when and where? dny. @rHRitel H 0 B s
'Did you come in Close Contact or staying in the same close emvironment with Vi
someone who is a confirmed COVID-19 case? S5 &%) MR @ K 1 UHEME 1L #FFs
i you come in close Contact with a Prabable or Suspected person with COVID-137

0 25 R LU L R v
Have you experienced the following Sympioms FECently? g BUE & i o F Gt
Fever (>38°C) %okt (AT [ |
Diarrhea, Nausea, or Vomiting L% B4 s RG] | I
Shortness of breath or other respiratory symptoms 0Fs o o HLESFRE s | |
Other respiratory [E3
Headache 3 | |

Jaint Pain or Muscle Pain = - ALS0ILIE 8 I I
Flu-like symptoms such as: 2 {1 8if) W
Chills or repeated shaking with chills 3%
Body aches Al
Sore throat___moseal
Runny Nose o Sneezing 0 S S TRUE
Cough and colds B HIE T
New loss of smell and/or taste i Bl
Eye discharge W AT R
Skin rash or of toes/fingers 1S58 T REE

Loss of speech or movement it %:if /7 I 7 shah i

s TR

AL HINE AL

I agree that the information provided in this document is true and correct to the best of my knowledge
th lmpmm!mn: under

l‘v.\lll'l‘llll L
i de:\ire ‘that all information disclosed above is TRUE and CORRECT.

sionatire: __ ZHANG. SAN 3. 0771972020

ELE N e
Approved entry by: Refbrred to:
(Name & signature of
[T

ocime)

SLMC-IPC-5-56 REVO1 [(May 14, 2020)

IENEXRE, BFNBER2KRIE, HEFE
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Philigpine Integraled Disease M
Surveillance and Response Case Investigation Form =
Coronavirus Disease (COVID-19) .
Diseasa Renarting Unit/Hosital: Name of Investigator {7 LBl [ Date of Interview:
St. Luke's Medical Genter - Global City
1. Patient Profile HERM (B-B-E)
Last Nama 2% First Name Middie Name nmnnawmwww) Ags Sex (Y Male 5
ZHANG SAN NA 01/19/1992 Female 4
Occupation 14, Civil Status §E 57 Nationality /¥ sport ‘in [Emp. No./Gov't ID
NA Single CHINESE i E123456
2.Philippine Residence 7 E L
1.1 Permanent Address
House No.fLoy/BMIE | |5 5 / ] Street/Baranss Municipslity/city 575 Province &
UG10 VICTORIADE MAK{  WASHINGTON AVE NCR
Aegion [X Hy"_gw- Cellphone o, 115 15 ‘Emall address 1A H]
XEEEIH  787H 09171234567 ABCD@YAHOO.COM
e {¢ i 22 ComentAddress [ ] Check eame asaboe i1 FiffTE)
House No. /Lo /B | [T 1 Strest/Barsngsy G5 Municpsty Oty ] E Province 5
Aegion 1% orme Phone No. Work Fhone No "Other tmai addres: TS Hog)
M.Eé'ér TfesE
3, Filipino Workers i the Philippines) 7} 5# 1
Employer's Name: Occupation 14 Place of Work: T fEithn
WA NA NA
House No/Bldg. Name [ |f 5] Street &% City/Municipality /& Province &
NO.2 QIYIROAD GUANGZHOU CITY GUANGDONG
Country: DTY._Gora T Office Phone No- T fEez o 1zseseres  Cellphone Mo~ = =77 +86 87654321
4. Travel Hi
History of travelvisit/work in other countries with 2 known COVID-13 Yes Port (Country ) of exit
transmission 14 days before the onset of your signs and symptoms: AL NJA
Firkine/Sea vessel: Flight/Vessel Number. Date af Departure [mm/dd/yyyy) Date of Arrivalin Philippines:
NA NA NA WA

5. Bposure Hisory 41§
Fistary of Exposare to Known COVID-18 Case 14 days before the anset O\‘es @Nn ' yes: Date of Cantact with Knawn COVID-19 Case

ds\gnsandsvmmnms T | (mm/ddlyyw):
EEERLELAUETEM Oununuwm 5 (B-AB-E)

Have you been i 2 place with s known Ve IFyes: Place Health facilty [

COVID-19 transmission 14 days before the NoE e Socialgathering ms: () Religious gatheriny

onset of signs and symptoms: Unknown 7.5 g ithers: specify type: 2! -

EEAGHHTRERANL Date when you have been in that place: U1

Name of the place: B -
UslthanamaiMnerwnswhnwerew\thvnudurm[thls[lhm] Wame Bz Contact number i i

‘occasionfs) and their contact numbers:if EFHE
Use the back part of this et when needed {07 2% . T E

6. Clinical Information
Dispositionat Time of Report Orpatirt. @outpatient: Qpischarged Oies Qunknown
Date of Onset of liness (mmy/dd/yyyy): Date of Admission/Consultation (mmy/dd/yyyy):
[ Jrsymptomatie Fever € [JCosgh [ [sorethrost | |Colds | ] Shortness/difficuity of breatring
T —)

e £ Vs
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‘i, EFHRMEFHTRERE.
fBstai, MAULBITER!




