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Form No.2
Report of Close Contact with Infected Person
Reported on (date):

Name

Affiliation
(Student ID No.)

Phone No.

1. Live together or stay long time with COVID-19 patient.
2. Nurse COVID-19 patient

Reason to be close contact 3. Directly touched substances deemed considerably contaminated

with infected person with body fluid of COVID-19 patient
(Circle the applicable reason) | 4. Communicate with COVID-19 patient directly or at short-
distance
5. Other:
Institution informed Name of institution informed:
(if you have) Informed date:
Instruction from the health
center (if you have)
Check-up at medical Reason of check-up:
institution Name of medical institution;
(if you have) Check-up date:
Doctor’s diagnosis/
observation/instruction
(if you have)
Symptoms:
Current situation Date appeared symptoms:

Current place to stay:

Situation when you contacted

with infected person

Situation contacted with person

S Oon campus

Entry on campus facilities

Others




