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COVID-19 MANDATORY SELF DECLARATION
Date H lees . s

... Gender MIFF......n
~HuMal. sty
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Due to the on going and rapidly changing situation with the novel-corona virus ([COVIO-19),we are requiring all visitors to the

KRM Ayurveda to fill-out the self-declaration form below,

Do you have any of the following flu-like symptoms ?

[Fever e Mo~
XY Congh Yes | No
Sore Throst Yes Ko w
| Diarrhes Yes Mo
:.-Bl'l'i'lﬂltiiﬂ!u Yes |No L
Asthma Yes | Mo L
Eﬂ'  Please specify ¥es |MNo

®  Higtory of travel in the recent ang mangh nationally and internationally?
Mo

®  Ary contact history weth 3 persort who had returmed from foregn coontry 7 If yes, piease specify,

Mo el =
® Purpose of your vielt | For corsultalion, Palient attendant/other reason?

-
-
-
|

®  Have you come in contact with the covid-19 positeve patient in fast one month ?
e
& Have you attend any gathering of visited arw crowded market place In the last 14 days 7 1f you, please specily

5
MO e = s -
®  Are you taking any precautionary measures for hoasting your Immunity peior to caming 7 1f you, pleate specity

-

: — ~
®  Kindly share your status of Asrogya Setu spp? Red/Orange/Green

I here by assure that whiatever infarmation I'have provided & corect and true to the best of my knowledge

H L ah asyrnptonmatic carrier or an undiagnosed patient with covid-19,1 know it may endanger dactors and Mospital staff

i = vy resparsiblity mmmnnuuunm irnd 1o lofaw the pratacols prescribed by theer
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