Admission Health Survey
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Welcome to SingHealth CCF @ Expo
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Please complete this survey
so that we can take better care of you during your stay here.
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When did your COVID-19 symptoms start?
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Date / Month / Year
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When did you do your throat/nose swab?

Date / Month / Year
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Did you have a chest x-ray taken at the No / Yes
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If yes, when was the chest x-ray taken? Date / Month / Year
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Where did you come from?
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Hospital/Polyclinic/Local Doctors/Dormitory/Others:
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Do you have any existing medical problems?
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If yes, what medication are

you on?
C (o] C
wmwej §OQ[C! 9708062q:
weon&?ecﬂoac?égn

High Blood Pressure No /Yes
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Diabetes No / Yes
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High Cholesterol No /Yes
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Allergies No /Yes
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Are you currently experiencing any of the following?
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If yes, when did the
symptoms start:
Date / Month / Year
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Shortness of Breath / Difficulty

Breathing No / Yes
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Chest Pain / Palpitations No /Yes
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Are you feeling worse than
before
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Blocked / Running Nose No /Yes
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Cough No /Yes
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Sore Throat No / Yes
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Painful Toes No /Yes
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Unable to Smell No / Yes
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Taste Disturbances
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