Please put v where it applies. Other symptoms, such as absent-minded, bad mood, lack of appetite, please write in “Other.”
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Health Observation Card «Request for prevention of corona infection>»

Please put v where it applies. Other symptoms, such
as absent-minded, bad mood,
please write in “Other.”

lack of appetite,

*“Been labelled as close-contact person” “Co-
worker caught the virus:--1” Let school know
immediately!
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Name:

Symptoms 1 2 3 4 5 6 7 8
Body AM °C °C °C °C °C °C
Temp PM °C °C °C ‘C °C °C
Cough ON Oy ON Oy ON Oy ON Oy ON Oy ON Oy ON Oy ON Oy
ON Oy ON Oy ON Oy ON Oy ON Oy ON Oy ON Oy ON Oy
Runny nose
Q Sore throat ON Oy ON Oy ON Oy ON Oy ON Oy ON Oy ON Oy ON Oy
? Vomiting - ON 4y ON Oy ON 0Oy ON 0Oy ON Oy ON Oy ON Oy ON Oy
= Diarrhea
g Abnormality in ON Oy ON Oy ON Oy ON Oy ON 0Oy ON 0Oy ON Oy ON 0Oy
sense of taste
and smell
Other
Possibility of

contact with

infected person

OEveryone well

OEveryone well

OEveryone well

infected person

B Physical OEveryone well OEveryone well OEveryone well OEveryone well DOEveryone well

g condition OOther OOther OOther OOther OOther OOther OOther OOther
g Other

®

2 Possibility of oN Oy ON Oy ON Oy ON Oy ON Oy ON Oy ON Oy ON Oy
%— contact with

Confirmation from

schooll

Please put v where it applies. Other symptoms, such as absent-minded, bad mood, lack of appetite, please write in “Other.”




