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National Chiayi University Healthcare Survey for Coronavirus disease 2019 (Wuhan

Pneumonia)
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Due to the rapid spread of Coronavirus disease 2019 (Wuhan Pneumonia), the target of the
Healthcare Survey in response to the epidemic is NCYU faculty, students and visitors who enter
the campus. Those who mentioned should be investigated every 2 weeks. For non-regular faculty
and students, please click “Visitor” and fill it out. In order to cooperate with Taiwan government's
epidemic prevention and keep NCYU teachers and students healthy, the date of this survey will
be started from March 2" to 13", 2020. Thanks for your cooperation.

*¥1 % Respondents :

Of&FF 1 Contingent worker

028 AFFTE B Short course students
o¢t ¢ %> 4 A Outsource security guard
n*h @ 7%~ A Outsource janitors

O34 71 42 X f Executive engineer
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OoH = Others
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Do you have any symptoms listed below in the last 14 days? (Multiple response)
o# No
O7F #(>38°C) Fever over 38°C Ov%#i Cough ov&ms# Pharyngitis (Throat pain) or¥ = ig
AR (PE e & T~ e F)ER) Shortness of Breath o7t # -k Runny nose oO%“p 7% Myalgia
(Muscle pain) oOR¢ & f&J4 Arthralgia (Joint pain) oOH & Jg & Others:
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Have you and your family ever been in any physical contact with the COVID-19 patients?

O No

0% Yes » £ [&chbd % &_the relationship with you is BBk B p # 5 and the
date of contact with the patient is
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Are you now or have you been identified as a case of home isolation, home quarantine or self-

health monitoring by Taiwan Health authority?
o No
O%_Yes > A ﬁéf « p A "F’ 12 p ¥ % the home quarantine or self-health monitoring is
startedfrom & (year) __ ? (month) P (day)X to___ #(year) " (month)
P (day)
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Please read the following information in detail and cooperate with Chiayi University epidemic
prevention measures during these period
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Keep hands clean and wash hands regularly. In principle, soap or alcoholic dry cleaner can be
used to keep hands tidy. Do not touch eyes, nose or mouth directly with hands.
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For protecting your health, NCYU will provide accommodation to the students who need to
do quarantine management for 14 days. If you have a symptom as fever, cough, throat pain
shortness of breath, runny nose, muscle pain or joint pain during the quarantine period, please
wear surgical mask immediately and contact School Security Center (271-7373).
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| confirm that the information given in this survey is true, complete and accurate. | also
acknowledge that | have read, understand, and will abide by the above named policies,
procedures, codes, and instructions.

% % Signature :
p ¥ Date : # (year) ¥ (month) p (day)




