RTIFEREFNZ L RN+ B NSRRI K R3 8 A

Bk OrZE %, FEiF1600 NRM/ N -

(ML) St.  Luke’s Nedical Center Global City [MAIN ENTRANCE -IE[]]
[#uht]) Rizal Drive corner 32nd Street. and 5th Avenue Taguig
(https://goo. gl/maps/MxUunPF6bQxuYFzf8)
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1189 (A1) 0800-1200 2020/11/11
11816 (A1) 0800-1200 2020/11/18
RW368 11 A 23 (A1) 0800-1200 2020/11/25
ot i 11830 (A1) 0800-1200 2020/12/2
39_20“;3_00 1287 (A1) 0800-1200 2020/12/9
R 12814 (A1) 0800-1200 2020/12/16
12821 (A1) 0800-1200 2020/12/23
12828 (A1) 0800-1200 2020/12/30
LT ZER+ e L 2

& 2 HA 18I A [E] ’
11 811 (A3) 1000-1400 2020/11/13
11 818 (A3) 1000-1400 2020/11/20
RW410 11825 (A3) 1000-1400 2020/11/27
OREfi-ET 1282 (A3) 1000-1400 2020/12/4
12:00-15:00 1289 (A3) 1000-1400 2020/12/11
12816 (A3) 1000-1400 2020/12/18
12 823 (A3) 1000-1400 2020/12/25
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Center would fike to ensure that our potients/tustomers and employees

are safe from exposure to the disease. In line with this, we are

requesting all patients, including companians and visitars, to complete

thi iR L3 M %P RR TR
isform. ok i i

ta that you provide is st myconﬁd\mumonda:edjarmmmreferenceamy

O . R P ..

MHd\cu' Center

@ 51- LU kef g Due to the recent worldwide outbreak of COVID-19, St. Luke's Medical

09179930111
ners: SWAB
it

- T
lama Patient Visitor ‘Companion
Jou g o 0 g 0 I-I!p!a

Piease tick an answer for every question item L T (8
Have you been recently tested for COVID-157
Date swabbed: 177, SLIH: _ Result (if svailablel: ML (
Have you been evaluated as Probable or Suspected for COVID-19
1 YES, when dic your quarantine start?_tas _Gan i
Do you have any travel history in the past 14 days? iF14%
1 YES, when and where? gy, #HLLSH RS R.2
Did o come in close contactor staying i the same clase emircrment with

someone who is a confirmed COVID-19 case? S8 &) @ g \/
D3 you come in close ontact with a Probable ar Suspected person with COVID-137
S LR e \/

o vou Srperemoed The Talowing ymproms resenth? BRBE T TET

Fever (>38°C) %l (ATME '_lv—

Diarrhea, Nausea, or Vomiting B0 ROE [ |

Shortniess of breath or other respiratory symptoms VLS R RPERIACY. | |
Other raspiratory symptoms: _ILE: 4

Headache 3% | |

Jaint Pain or Muscle Pain_2: P ALSILIE | |

Flu-like symptoms such as: 2 s
Chills or repeated shaking with chills
Bodyaches  {EIrian W
Sore throat  mesitain W,

Runny Nose or Sneezing 00 BTS00

Cough and colds Bk 1% 1T W,
New loss of smell and/or taste 1 S0 S0k 4
Eye discharge W IERLITTETS

Skin rash or of toes/fingers &

Loss of SEEE[h or movement 52 6 A fu

I agree that the information provided in this document is true and correct to the best of my knowledge
tnc mderstand tiat any dshones: answers may have serious iegalunt publicheatth mpications under
RA 11332 Fefiavl Lurs s . 07 Rmhs s AR #2 bic
FofiiE L |y P

Tiaciare thit ah nfarmation disciased above is TRUE and CORRECT.

Soure _ ZHANG, SAN o0 07/19/2020
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Philigpine Integraled Disease M
Surveilance and Response Case |nves|igation Form

Coronavirus Disease (COVID-19) -

Diseasa Renarting Unit/Hosital: Name of Investigator: 1 # L0 | 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 mgwe E
ZHANG SAN NA 01/19/1992 Female 4

‘Occupation [ Civil Status §E 7 Nationality 3/ mspart ‘iw [Emp NaGov't D
NA Single CHINESE i E123456
2. Philippine Residence
1.1 Permanent Address
House No./Lot/BE | |58 55/ 1] treet/Barangay Muricipality/city 577 Province &
UG10 VICTORIA DE MAK) WASH\NG*&J AVE MAKATI CITY NCR
Aegion [X g—oypr_gg,un. Cellphone o, 115 15 ‘Emall address 1A H]
AEEESH 718178 09171234567 ABCD@YAHOO.COM
s | 22 CumentAddress [ ] Check [sameasabove [0 [T
House No JLot/Bidg. | 71} Street/Barangyy 5] 7 ‘Municipality/Cty 3% 11, B Province &
Aegion 1% ~Harme Fhone No. Work Fhone No "Other tmai addres: TS Hog)
[REZESH TfesE
3, ippi Overseas Flipino Workers i the Philippines) 71 |
Emplover'sName:  [@E &7 Occupation [f14 Place of Work: T fEiheS
NA WA A
House No/Bldg. Name [ |f 5] Street &% City/Municipality /& Province &
NO. 2 QIYIROAD GUANGZHOU CITY GUANGDONG
Touniry TTE_cona 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 of Departure [mm/ddlyyyy) Date of Arrivalin Philippines:
NA NA NA WA
5 Expasure History @471

History of Exposure to Known COVID-19 Case 14 days before the onset O Yes 6 Mo | Fyes: Date of Contact with Known COVID-19 Case
of signs and symptoms: T | (mm/ddlyyw):

EEERRELHUTTEM Oumwm i B )
Have you been in 2 place with a known Ves = 1Fyes Place: Wﬂkp\a[! Health facily
COVID-19 transmission 14 days before the NoE o Socialgathering ms: () Religious gatheriny
anset of signs and symptoms: Unknown 7.5 g ithers: specify type: 2! -
EEAGHHTRERANL Date when you have been in that place: T Ui F 3T

Name of the place: FI T <
Tist the names of persons who were with you durm[ this (these) _%EE (T

‘occasions) and their contact numbers:ii HHE,
Use the back part of this sheet when needed MERE . TEHE 2

3
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 Corp—T— o T ST

‘i, EFHRMEFHTRERE.
fBstai, MAULBITER!




