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Personal Health Monitoring Form
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RESHRM |REARR.Z .
WARANE |5, PRATE | fof DI,
Vo ERMER 30
14 X H i Have you been | Do you have any | -
in close contact suspected Have
: you
14 Date Body with anyone symptoms of taken any
Days Temperature | who has been | infection such as medicins for
| tested positive | fever, fatigueor [ o . 0. old,
for nucleic respiratory ote.?
acid? discomfort? N
%;ﬁ & YesO F Nod | & YesDD % NoO | & YesO & NolJ
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# = BL 1 hereby declare that the information provided above is true, accurate
and éomplete, and I am aware of the legal consequences in the case of partial or

false disclosures.
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