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Patient Last Name: ___________________________   Patient First Name: _______________________ 
Date of Birth: __________________ 

 COVID-19 Form for Testing/Outreach/Mass Screening 

Name of Interviewer: Last _____________________________ First ____________________________ 

Date of Interview: ______________________  
  Page 2 of 2 

Date of onset: _______(if symptomatic) Date of travel:_______(if history stated) 
During this illness, did the patient experience any of the following symptoms? 

SYMPTOMS YES NO 

Other (specify): 
Does the patient have any pre-existing medical conditions? 

CONDITION YES NO 

Chronic lung disease (asthma, emphysema, COPD) 

Diabetes mellitus 

Cardiovascular disease 
Hypertension only (high blood pressure) 

Immunocompromised condition (cancer, chemo, lupus, HIV etc). 
Neurological/neurodevelopmental/intellectual disability 

Contact with another lab-confirmed COVID-19 patient? Yes ____No____ /ŶĚĞǆ͗

Other (specify): 

Type of Contact: ප�,ŽƵƐĞŚŽůĚ��ප��ŽŵŵƵŶŝƚǇ��ප�tŽƌŬƉůĂĐĞ�ප�,ĞĂůƚŚĐĂƌĞ 
,ĂƐ�ƚŚĞ�WĂƚŝĞŶƚ�ĞǀĞƌ�ƚĞƐƚĞĚ�ƉŽƐŝƚŝǀĞ�ĨŽƌ COVID-19? Yes ___No___ Date of collection:________  

Fever >100.4F (38C) 
Subjective fever (felt feverishͿ 
ChillsͬZŝŐŽƌƐ 
Muscle aches (myalgias) 
Runny nose 
Sore throat 

Cough (new or worsening)ͬtŚĞĞǌŝŶŐ 
Shortness of breath 

Nausea or vomiting 

Headache 

Abdominal pain 
Diarrhea 

Loss of sense of smell or taste or appetite 

�ŝĨĨŝĐƵůƚǇ��ƌĞĂƚŚŝŶŐ 

Fatigue/weakness 

�ŚĞƐƚ�WĂŝŶ 

Chronic renal disease (ESRD/CRI) 
Chronic liver disease 

Current Smoker 
Former smoker 
WƌĞŐŶĂŶƚ

10/4/21Eof




