Simple COVID-19 Personal Record Form

First Name: Surname: Ha:
Date of Birth(d/m/y): / / Age:
Nationality: |British | |Chinese Other:

Post Code: Tel:

Address:

Emgergency Contact (';%%E*%\A1§'%)

Symptoms Recording Chart FEJRIC K<

Please mark "X" in blow square boxes 57 3k /71& K FAXERICEAIEIR;

BN E TR B & N ZE fever— T A9“1" BR 51 £RiEX;

ZHFE S = R I N ZEcougt= 3" AfTFrc X

WBEEE 5 NE HIERERNINEE (BRE) SORIEMELHE (%)

B8 A1E X0 K IEBEE A EL, youtubet¥ X513 “How to take your pulse" B ~se, Flapp
instant heart rate o] {SEE F; ERIRAGSFFETORE, —F—Rit—XRK

@ fE R I/ PRI > 30K B 0 ¢/ M EIBAI E <93Ue it N /e o X, 1555 BXHENHS

First date of symptoms(BEALS | B AL IERE 2 (HHE] )

Days 112]13[4]5]16[7[8]9]10[{11)12]13[14]15]16{17[18]19]20(21)22

Fatigue =/

Fever & 5%

Myalgia Bl A ER &

Cough ZH

Headache LiF

Sore Throat IBJ&F

Diarrhoea 875

Dyspnoea -0k [ ¥

Chset Pain f&@jg

BodyTemperatureffig :

PulseRatefk i /1(Bk:

Respiratory RateFFIR 3= :

OxygenSaturationl &%

What are your symptoms? 155 | 2% 2 Fr B 4~ ar IR RV FE R 5 2% e

Are you allergic to any medications? TR B AR EIEFHAE L0

What medications are you taking? 165 I 5L P & X 445 s 2 1< B IR 1 B9 2 D) B IR A 0 0%

Past medical hx: B ZBFENEBERUAREZRTR (M) ERair/FAR

Other

If you are admitted please write down when did you take your last meal:

You can share this form to all of your friends no matter what his/her nationality is. Easy reading
information can save meidical staffs' time and also save life.



Simple COVID-19 Personal Record Form £ 5 /R3¢

First Name: MIN Surname:  YAO Ha: R
Date of Birth(d/m/y): 01 / Apr /1983 Age: 37
Nationality: British  |x |Chinese Other:

Post Code: MXX 7HX Tel:

Address:

Emgergency Contact (K%E*%\A1§'%)

Symptoms Recording Chart FEJRIC K<

Please mark "X" in blow square boxes 57 3k /71& K FAXERICEAIEIR;

BN E MR B & N TEfever— 1T 9“1 BB ERIEX;

ZHFE S = R I N ZEcougt= 3" AfTFrc X

BERE S MR =ZERGRNENEE (RRKE) SOIEEMNELRE ()

BiE AL XG0 BBk K EL, youtubet X 17 “How to take your pulse’B7R5E, FAllapp
instant heart rate 8] XS E{E F; FFRIR A FROREL, —F—Rit—X

21 & fE R B I/ PRSI > 30K 0 g/ M E IR <93Uie it N B0 X, 1555 ABEX R NHS

First date of symptoms(B EAS M B I IAEH Bl (HB %] ). 01/Apr/2020
Days 11213145678 9]10[11]12]13]14]|15]16]17]18]19]20]|21]|22
Fatigue = 7] XXX X XXX TX X
Fever & & XXX X XXX
Myalgia [l A ERJ&E X X XXX
Cough K X XXX [X
Headache 3LiF X X
Sore Throat HJ&
Diarrhoea fg;5 XXX [X
Dyspnoea FF-IR Bl ¥ X
Chset Pain f9JF X
BodyTemperaturef&iB: |37 [372 |385 |39 [301 |205 [305 [382 3821
PulseRateB&#B/mBk: oo [o2 [w00 |110 [120 126 |120 [120 114
Respiratory RatePFIRSTE : | 20| 22| 2222 |26 oo [os |22 |2
OxygenSaturationfl &% | oo| oo| o8| o8| 96| 6| 95| 95| o2
What are your symptoms? 155 | 2% 2l Fr & 4~ a7 IR RV FE R 5 2% e

Are you allergic to any medications? Z1R B AR EIEFHAE LKA

penicillin &%

What medications are you taking? 165 I 5L P & X 445 s 2 1< B IR 1 B9 20 D) B R A /0 0%

Salbutomal spray once a dayyb T FREg I 7

Paracetamol 1g oral every 6 hours since 04/Apr/20 6/ —R1gN Z B S &£ B, H4B4H
PES

Past medical hx: T ZEB B NBRIER IR EZRTR (3Mh) Ehoarr/TA

Asthma 15 yrs BElF 154

Other
If you are admitted to the hospital, please write down when you took your last meal:

You can share this form to all of your friends no matter what his/her nationality is. Easy reading
information can save meidical staffs' time and also save life.



