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EPIDEMIOLOGICAL INVTERVIEW
	DATE AND TIME
	D
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	Y
	H
	H
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	NAME AND SURNAME
	

	PESEL/DATE OF BIRTH
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	
	
	

	PHONE NUMBER
	

	ADDRESS
	

	E-MAIL
	


PLEASE TAG WHERE APPROPRIATE

1) Are you experiencing any respiratory tract infection symptoms?
⃝ Fever
⃝ Coughing
⃝ Shortness of breath, difficulty in breathing
Other symptoms…………………………………………………………………………………………………………………………………

2) In the last 14 days, have you traveled abroad or had contact with someone who returned from abroad? 
⃝ Yes
⃝ No
3) In the last 14 days, have you had contact with someone tested/ medically declared positive for SARS CoV-2 coronavirus?
⃝ Yes
⃝ No
4) Are you currently subject to quarantine?
⃝ Yes
⃝ No
5) In the last 14 days, have you had contact with someone subjected to quarantine?

⃝ Yes
⃝ No
………………………………………………………………………………..









PATIENT’S SIGNATURE


Information clause containing information regarding the processing of personal data in relation to the requirements of art. 13 of Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 (GDPR) is available at the reception
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