Yangon Airport Molecular Lab

COVID-19 Case Investigation Form

Case ID

PU]L__|

Contact D

Quarantine D

Check up

0

1.Registration No

Name of responsible investigator

Designation

Type of Facility

Public Hospital D

!Private Hospital |:|

Quarantine Centre i:l

Private Lab |:|

Name of Facility

e*

Yangon Airport Molecular Lab

egroogpep@/Date Of Birth*

co/M

o005 /Age*

Passport Number/NRC*

8&&a00:/0ndjs/Nationality*

oyPs/e Male/Female

20983203¢/0ccupation*

wac0a3§esqdcd8eo/Current Address

6&s&clod/Contact Number®

FLIGHT INFORMATION

TRAVEL DESTINATION

JAPAN

2.Contact history/o3e0g gepeod

Contact with COVID-19 positive case/positive c\gapgf, Gcrgﬁ%!@ﬁ

Yes/ﬁ

No/u§

If yesiplese mention with whom/§cloogéializaepScdesisoilad

Last

days

4.Travel History/a§sogoiqpecd

Travelled Last 14 days/og§3eannog qed op&iaiogail3tsfeq

Yes/§

No/e§

I yes:domestically/§idloragoieepodgoapd(§|sevpSclenzao:dlad((Gas cads)

|If yestinternationally/§dlerogoreqpndgonps(§ seepbcBeqzavsdas (Gado)

5.Patient Complaint and/or symptoms/eqa(ﬂmogmoq_ps

date of first symptom onset(dd/mm/yyyy)

‘4"&5/%L No/e?l Yes/'ﬁ No/e%_
Loss of smell/sadeqpa’ EI ] Sore Throat/copdegpdsn ] [
Fever,"(ﬂa:@a I:‘ D Shortness of breath/aaa:rﬁgmeo@&: [:I D
Cough/agpdsads ] & Loss of taste/mseoooeqpad(ge: [ D
Headache/as|C:0305 D ] Running nose/goeo: ] [:]
Myalgia/fogadoonsgoaydfaé: |:l ] Other/=a[gos I:] D
6.Medical history/sezolssdgp: Yes/§ No/e§  NA Yes/§  No/o§ NA
Hypertension/@ogso: T ] ] BV D J:I []
IHD ] ] ] TB/o%08 D D D
Cardiacfailure/scdseqoal BN o Cancer/onésoo D D |:|
Stroke/Btes00d6og:e(03085[gE: [ ] ] Diabetes/25:3)| ! [] ]
Asthma/o§goqc[3d =] ] Pregnancy/cSuSods/ed (i) [] ]
[Respiratory diseases/3a005)|co8ze(agoE:a3Eqpeepdl e ([ [] [Chronic Liver diseases/ §20029253200006620 ] ] D
Renal diseases/coqpo%mﬁﬁ&{iaarﬁa@écma@qon’l D D L__J Cther/as(go: D D D
7.Specimen Collection and results
Molecular Testing
Oropharyngeal swb and
Nasopharyngeal Swab(first) i it o
Oropharyngeal swb and
Nasopharyngeal Swab(second) e izl Ll
§8.Case Classification
Probable D Comfirmed D Discard D

Approve By Saingature

Name

Designation




