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Dear Partner,
As a health care provider, we are required to take preventive epidemiological measures. In addition, we pay special attention to maintaining the health of our patients and other professional staff contributing to our health care services. In view of the above, we would like to ask you to complete this questionnaire. Our privacy informative applies to the processing of your personal data.
Thank you for your cooperation! 						Buda Health Center										
Name:………………………………………………………...…    Date of birth:………………………………........................................   
SOCIAL SECURITY NUMBER: ……………………………................    Address:…………………………………….……………………………………..……………….…
Have you experienced ANY of the following symptoms in the last 14 days?
	
	Symptoms
	Yes
	No

	1
	fever higher than 37.5°C            
	
	

	2
	coughing as a new symptom (except for symptoms caused by pre-existing chronic diseases eg. asthma, allergies)
	
	

	3
	inappetence as a new symptom
	
	

	4
	sudden shortness of breath as a new symptom
	
	

	5
	sudden diarrhoea and/or vomiting as a new symptom (except for symptoms caused by pre-existing chronic diseases)
	
	

	6
	loss of smell and/or taste as a new symptom
	
	

	7
	sudden joint pain and/or muscle pain occurring as a new symptom
	
	

	8
	unreasonable fatigue
	
	

	9
	sore throat as a new symptom
	
	



Are the following statements true in your case?
	
	
	Yes
	No

	10
	Are you living in the same household with a COVID-19 infected person? 
	
	

	
	
	
	

	
	
	Yes
	No

	11
	Have you had a confirmed COVID-19 infection?
	
	

	11a
	If yes, has it been 21 days since the positive test and 3 days asymptomatic at least?
	
	

	11b
	If the answer of questions 11 and 11a are yes and your appointment is for 
· chest CT or Xray
· dentistry
· otolaryngology
· pulmology
· stress electrocardiography
 do you have a negative test? (negative test presentation is required)
	
	



I declare under penalty of perjury that the above information is accurate.
Date: ……………………………………					…………………………………………………			                                    					 signature

To be filled out by the staff!
Body temperature measured upon entry: …………….………………………. °C
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