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Student ID No. Name Date of Birth year month day
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Did you get the COVID-19 vaccine ? Yes ./ No
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If yes, which vaccine did you receive? OPfizer OModerna DOlAstraZeneca Oother
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How many times have you been vaccinated? Please provide the date [ =] k=3 A H ]
of your last vaccination.
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Have you ever had any serious diseases? Yes ./ No
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If yes, please provide details:
FASUBED x5585 Usd% ALK <FY -
3. BIEAETOBSPABLTL3EABY £ 2 B S LLZ
Are you currently receiving medical treatment for any illness or taking any medicine? Yes ./ No
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If yes, please provide details:
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If so, give the name of any medicine(s) and how often you take it/them:
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4, T, TR LD BEKRIEH Y £ 9 5 7 Have you recently experienced any of the following symptoms?
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O 1@&3%% <3 55“' persistent fever (] & &\ persistent dizziness O §1J'|§ heart palpitations O EE?’;'E headache
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Have you recently had any symptoms, or any concerns, anxiety, or worries? Yes ./ No
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6. UTORRIELZHTI SN &I1dHY £3H?  Have you ever been diagnosed with below infectious diseases?
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Are you pregnant, or is there a possibility you might be pregnant? Yes ./ No
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