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1. *B37 T2 p 7 IR T gk (42 ) Any symptom appear in
the past 7 days as follows (multiple choices)

0 & ™ =x- 54 None of the above
0 #7485 * %497% A new continuous cough
O #%&(>37.5 &) Fever (temperature over 37.5 C)
O sF ek &2 Loss of smell or taste
1 & % fatigue
[ 25 &« 9+p & headache or muscle pain
[ vemeJ§ sore throat
[0 *%.8 diarrhea
2. X— BN FFEE Ane BonE-dF e 377 % X Have you got the
rapid influenza diagnostic test for influenza A or B or
COVID-19 testin the past one week?
1 & No
O 5 Yes
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