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Check your body temperature twice a day and circle your answer of the following symptoms. 1st week
Date r ey )y o)y )y o)y b )
Body temperature °C °Cc °Cc °C °C °C °C
Cough Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
Shortness of breath Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
Sputum Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
AM Sore throat Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
Runny nose Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
Muscle aches Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
Head aches Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
Diarrhoea / Nausea Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
Body temprature °C °C °c °C °C °c °c
Cough Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
Shortness of breath Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
Sputum Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
PM Sore throat Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
Runny nose Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
Muscle aches Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
Head aches Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
Diarrhoea / Nausea Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No




2nd week

Date r ey )y o)y )y o)y b )
Body temperature °C °Cc °Cc °C °C °C °C

Cough Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No

Shortness of breath Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No

Sputum Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No

AM Sore throat Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No

Runny nose Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No

Muscle aches Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No

Head aches Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No

Diarrhoea / Nausea Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No
Body temprature °C °C °c °C °C °c °c

Cough Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No

Shortness of breath Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No

Sputum Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No

PM Sore throat Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No

Runny nose Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No

Muscle aches Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No

Head aches Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No

Diarrhoea / Nausea Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No




w4 (

)

Be&R/ERIT (
*EERIMEPIK (R KR, WESEREA THIRTIAER, JHESERK.

) FEZES/HPART (

H B ()

H

B C)

H B ()

H

H

(

)

H B ()

)

(LN

C

C

C

C

C

%

P S

93%

M W 4

S

LA

DS

J&Y5 - Xt

e e e s o o

of [l [ off | ofl | oft | o | o | oH

o s i s s

of o o o oo | o | et

o J s s s
of o o o oo | o | et

o o s s
of o o o oo | o | et

o i s s
of o o o oo | o | et

o e e s s e

o [ ol [ off | ofl | oft o | o | oH

o J e o i o g
of o o o oo | o | et

(LA

%

I St

93%

M

S

WL i

DS

75 - X

i i s s o R o
i I S = = 1 = 1 = 1 o o e

u i
o (ol [ofl (el e o e | o

i s i
o (ol [off (el el o o | o

i s o o i G Y ¢
o (ol [ofl (el e o e | o

u i s
o (o [ofl (el el o e | o

i i s s e s o R o
i I B = = 1 = 1 = 1 o o I

i s o o G Y ¢
o (o [ofl (el e | of o | o




Rt

H B ()

H B ()

H B ()

H B ()

pun|

(LN

C

%

P S

93%

M W 4

S

LA

DS

J&Y5 - Xt

e e e s o o

of [l [ off | ofl | oft | o | o | oH

o s i s s

of o o o oo | o | et

o J s s s
of o o o oo | o | et

o o s s
of o o o oo | o | et

o i s s
of o o o oo | o | et

o e e s s e

o [ ol [ off | ofl | oft o | o | oH

o J e o i o g
of o o o oo | o | et

(LA

%

I St

93%

M

S

WL i

DS

75 - X

i i s s o R o
i I S = = 1 = 1 = 1 o o e

u i
o (ol [ofl (el e o e | o

i s i
o (ol [off (el el o o | o

i s o o i G Y ¢
o (ol [ofl (el e o e | o

u i s
o (o [ofl (el el o e | o

i i s s e s o R o
i I B = = 1 = 1 = 1 o o I

i s o o G Y ¢
o (o [ofl (el e | of o | o




