Case Investigation Report
820 d00e® 0D

_/ / (YYYY/MM/DD)

Date of investigation /___/_ Beo | s /s Name of investigation organization
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Name of investigator Contact number of Investigator
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/__/__(YYYY/M
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Reporting medical institution
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=:Enter the personal information of the case subject to this case investigation and fill in the blank.
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1.1 Name 1.2 Nationality
1.1 &® 1.2 580506
(based on the passport)
(003 DesHC O BeHTD)
1.3 Date of birth (For foreign nationals, enter 1.4 Gender and -age OMale OFemale (Age )
13 €88 Eon passport number) 1.4 68 go® MO B dne 080® omeng) (dees)
(Scetmns) ace), S6E6 ®dY)




1.5 Occupation
1.5 ALSmd

1.7 Name of workplace(School)
1.7 6638 B3NGB DO (NeE)

1.9 Address
19 @8»

DEOY) o FIRED HOBD)

1.6 Contact number

1.6 6200 oo

1.8 Contact number (guardian)
1.8 &M Fotds (ENOHOL)

Address (as shown on the resident registration card):

@86 (cHNBD Bmngd MBBCH oD s SOF):

Current address:

0 B8xes:

00 Keins) s

2.1 Initial symptoms and

date of onset

2.1 086® 6O)H HBM 65
o8 g Eae

2.2 Current signs and symptoms

(Choose all relevant condition)

2.2 9503 8060 BB
GOI®) RHBM
(@oe Bog ansIcEs cmIoHD)

=:Choose any relevant clinical signs and symptoms manifested from the initial onset until the time

of investigation

= 868 §OFH6E B0 dROBNG MO MEE THO) PIMES COI6 RBBM BB GOE NEHD GOI6 RHBM
GRIOBD

Onset Date of initial symptoms: /___/__(YYYY/MM/DD) / symptoms:

OTem GOIH BB §OTH § Enc: /__ /980 | e | Enc/ GO cHBM:

C1Fever( °C) [Chills [OSweats [Sore throat [JCough
0e2(°C) o Boe 686 0 bt o Q60 Ao o ML
OlLymphadenopathy ((OCervical CJAxillary (JInguinal (JOther) [JHeadache

OGeneral [] 9e» o8 (0 MiBewe 0 »586 0 YHES & 68D 0 ONB) nHBOLH
symptoms oMuscle pain(Myalgia) [(IBack pain [(JAsthenia(weakness) [JFatigue/Malaise
[en@»z O w686 68e2n0 (ABE8Mm) o 6ansice 68D 0 cARH® (6§ deMIG) o 6HGHIQD
cOI® @B | deRLRe

Oltchiness  [Keratitis/Conjunctivitis  [JNausea and Vomiting [JOther ( )

oon8® 0 66 DFBRDHG/BEHINENCG 0 ABIMOG 65 DdNG C6ONB ()

Onset of symptom: __/__/__(YYYY/MM/DD) Time:

[]Skin Date
Lesions g GO)® RHBMG POd § EHne: /___ /980 | D | o6 680
(rashes)

Stage  [OMacules [JPapules [DVesicles [JPustules [JScabs
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2.3 Description of symptoms

in order

2.360)BECORS GO RABM
demo 55

c (28d)

Area

BCEBG

Character
istic
OV T o4t)

[JFace (Trunk [JLimbs [JPalms of hands []Soles of the feet

Ogenitals (Janal [JOther ( )
0 Qe 0 A€ 0 NROR 0 §HR 0 86 BHE 0 CBd B6E® 0 QE MM DN ()

first area of lesion: ( ), area spread ( )

[NERGEEH 867 yoemn: (), 81868 866 ()

(OPain ] cdgmd

Oltchiness [ an&®

OThe lesions are in the same state of development on the body.
[] ®0666 3N d0dn6cE 50 5HBDGH ©O8.

OJAIl of the lesions are the same size.

[ Beg® xe 950 shaed O 63

[(The lesions are deep and profound.

[ Bced 5 90 a®hanes 68 608

@ Symptom (

), Date of onset ( )

D co)m eaiems (). o8 § Eas ()

@ Symptom (

), Date of onset ( )

GO® @B (), eode § Eaa ()

® Symptom (

), Date of onset ( )

GO® @B (), eode § Eaa ()

2.4 Medication history

(within the past 6 months)

2.4 D920 gSM6e (BaGc e
6 gIneD)

OYes (==Name of medication: Start/End Date:
o®d (- RIBAGG HO: ®OBeD [gdess Eaes:
(Reasons for taking the medication: ) ONo O au®»

@980 @50 B 6BL) )

2.5 Case status/
2.5 880 2%)5)das/
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8Edc anoMdD

(6666 &8 3 gIRed)

2.5.1 Case status
2.5.1 820 »5)sids

OAlive ODied =the following questions should only be asked if the

case reports 'Died’

o 888 o FeBE - sB® 86 FLBG GHCE BIAG VBB 6em MOEN DG HP SBH.

Date of death: 3c&e g5 Place of Death: OMedical institution




Record of visit to medical /__/__(YYYY/MM/DD) S0 dNRG: © 66OE8 PEDD
institution OPlace of residence
(within the past 3 weeks) /[ /906 | e | e ° 68D da0
66OTB PEONCO SIDMD
8EdT MO
OOther( )
8666 68 3 gIRE®
¢ ) 06d®s) ()
252 Visit to medical OYeso®d® ONo O o
institution =the following questions should only be asked if the case reports 'yes’
2.5.2 c6dgs = OB 86 GIBG §sics 8206 " B8 cem Mo DBIG N SAM.
AEDNCO SO
Name of
Type of visit(+) medical Date/Period ICU Admission
, ate/Perio
o1894568 dv®e (+) ,
institution : ¢d esand Saacd
Eoa/mneiend = 508
669¢s e
PEDNGE NO
OOutpatient service
O 86 666 ceNd
OEmergency room OYes o®8
O &E8 an®os - ONoO a®
Olnpatient
O c5Nn8m> 6O
OOutpatient service
O 86 666 ceNd
OYeso®d
OEmergency room
O &E8 an@os ” ONoQ ate
Olnpatient
O c5NBm> 660G




2.6 History of smallpox OYes (=Date of vaccination: ) ONo OUnknown
YEreErEen o@D (- OB »E e ) o MAN o GMEH

2.6 930 DBNE FEHMEG

2.7 Underlying disease OYes (=Specify: )  ONo
2.7 g5oL 6OIENNA oRd (= HG D BOBH:) o MB

2.8 Immunocompromising

condition OYes (Date of initial diagnosis: __/__/__(YYYY/MM/DD), name of disorder: )
o (@6 6o)® B86HGOG EHE [/ 96 | 06 [ Ean PGS 5HO: )

(innate or acquired)
2.8 B56HEH0M HDHOG

(28 6B MEDD NGB

ONone OUnknown
o 580 am o 6aEH

2.9 Pregnancy status

2.9 008 58506

OYes ONo

o®8 o ot
(If yes, gestational age: weeks / Estimated date of delivery: /__/___(YYYY/MM/DD)

o®8 (@@ 6oim 886 Eae__ &8/ gLencdsnms ol 8a8cd Eane: /[ /90 | dee | Eae

2.10 Differential diagnosis
2.10 gd=a@ 60)® dHGOG

If any differential diagnosis was made or tests undergone, specify:

(e.g. chickenpox, shingles, measles, scabies, syphilis, malaria, and so on)

5868 gdmEs 60)n dHGOGEH B0 gLEnd 6B OB B0 GLEnd, BTH D0 &

(co): sleoNE, 308 cOIOG, BOds, Bd) 6eNd, cogi®ma, B6RDMD, GIMMER)

3. Travel history

3. 600® QS

3.1 Travel history
(within the past 21 days)
3.1 68000m &G

(6666 € 21 gLaED)

=:Choose or fill out any relevant travel history within 21 days prior to symptom onset

GOX5) REXEe ISR 680 1 212 GIRED GO EBNOD QEENEGS) GHIOB) 6B HODHS

OYes (If yes, please follow through all questions below in Section 3. Travel history)
28 (®9 28, adLINHO 3 O% 6aN06E FLE BEED 86 FAGING HOBH. BeAIOD PEENEE)

[ONone (Move to Section 4. Risk Exposure)

[ 569x oo (4 9 cande 60D G3%). gOONHD HHOOLIE)




3.2 Immigration information (to
and from South Korea)
32 505 6mMOROL
(cme) condmDD &5 93 8Om)

Date of Departure

(from South Korea)
80%)g Ean
(cae) candmGOB)

Date of Arrival

(To South Korea)

/_/  (YYYY/MM/DD): [/ 860 | e | Enes

Time

—//__(YYYY/MM/DD)
_/_/ 80| /e 690

o19MH6® Ene
(cae) 6andmaD)

Modes of CJAIr (Flight number: Airline: Seat number: )
transportation [ ®9%) (508 ) eomes: 608 6eIDe: BB Fod?)

808
oo g0 [OVessel/ship (Ship number: Name of company:
O coxd/ad (s gomes: 00H6I »o:
Location where most time you remained: )
0 ABDYoe A€ 8O SNNG )
3.3 Visited Countries or cities Countries Cities Date Airport | Was it monkeypox
/period of visit 008¢ B60 2l transit  endemic or non-
33 6006 B¢ 0006 68) HHO 9% endemic county?
60066 MBS GENgee
/ &6 dell eM
600096
HeIHD 68
6OHD 630D
6o ¢
OYes OYes o®8
o®d ONoO an®
ONo
O
Lol40)]
OYes OYes ONo
ONo




OYes |OYes ONo
ONo
OYes |OYes ONo
ONo
OYes |OYes ONo
ONo
3.4 Accompanying persons | OSolo travel/visit OAccompanying two or more persons
34 5199 & GLOEHD) Ofae 6851680 806 ot® O ginens 6eoesan o) il agwa 6o®
(family members, co-workers, and so on; the number of accompanying persons: )
(68966 e»N8DG), BO-CEONBD GNEE: YD G YEORES BoDHD: )
3.5 Purpose of Visit OFellowship/social/hobbies  OTravel/tourism OBusiness
35 eodhdos gogav? O oDHBHBOG/6EE/H6MG o BIO[EB0D o DRSO
OMissionary activities (OMedical volunteering and relief activities
o Dad SmeNoD® o 66O 66885 635 BB HOGH
OWork/Residence o @) e¢en | 638  OOther ( ) ocdas ()

4. gm0 OO
4.1 History of contact to

suspected or confirmed

monkeypox case

4.1 e a8 6B HNYOL
D0» @¢ deoL € BB
03B &M

= Choose any relevant history of risk expsure within 21 days prior to symptom onset

GOX) P oS 8O 680 §& 215 FaEs gOONd S0D0ME BERAT §OE 95mMG) GEN0B)S

Do you have any known contact with suspected or OYeso®® ONo O anum

confirmed monkeypox case? OUnknowno caned

ol 665 68) HHYOL MO @ OEOL &M 6OIDEG BO® AR BN
oo Sede?

=If yes, Relationship: Date and time of contact:
28 28 oAl 632510 § £26 oo 68D
Location of contact:

03B BE:

Exposure setting:

53063 B0




Ohousehold contact Oa stay in the same place Ophysical contact OOther (

Cmaned 6ddsden o 050 a8MN6E 800 ocxnIsim BB 06D ()

4.2 Any known experience

of risk environment

42 qBpBB Beos B8R Hd
cen qoides

= Specify below $&8® ®0B® 234)5)

Details of exposure

5000 BEDT dBI®O

Place/a

rea

BNG/Q
GE®
1]

Date and time

Eon oam 650

OParticipation in large events [] c@& 8560 90 anemé 50

OLaboratory exposures (work or temporary visit)

0 6EEMEO HNDOM (D 68 MIENED BHOR)

OSpecimens handling(incl. collection, transport)

o H6IE NOED (D5 5OV, sMBDG FLROD)

[(1Other (

) 0O ()

4.3 Animal exposure

43 680 5000

Have you ever had a contact with livestock or wild animals?

20 299 6») 5@ 6868 68 O B5Y 60 VBN OB SHede?

OYes ONo OUnknown

O oxn

(@5 1)

=If yes Animal (specific): Date of contact:
9 a8 050 (S66ém): 08050 8 Eaa:

Place of contact:

03I BN

OWild animal

[on ens

Source of contact: [JPet (rodents, etc.) (JWild animal carcass

0050 @@e: CEHOnE 6nd (6, PEx) 0 O ©BD deHts




OOther ( ) 06d®s) (

4.4 Sexual contact

(within the last 3 weeks)
4.4 Robi» ISV

(5666 606 3 grRem)

Have you had a sexual contact within 21 days prior to symptom onset?

GOI® R ORIVD 680 Em 218 FLHED Cofm 685D SO Hode?

OYes ONo

ORd odn

OUnknown

Oconeh

ORefuse to respond

OeéNo cixdd udsicss
[ elo}

=If yes, Number of partners: O

8 &8

00D0L(03): cenMOB oBHTHD &G ogHBCR

ORefuse to respond

Osdno cixdd gdsicss HOd

O2 or more ORefuse to respond

®YEHOLOT) B0@d2D: ol 02 6&) GO NB OudNO ¢L=dd udxcss HOD

Relationship with partner(s): OSpouse OAcquaintances Oby chance

4.5 Blood transfusion

donation history

SODRENGD ECHKL HEDT?

Have you ever donated blood or received blood transfusion within 21 days prior symptom onset?

GOI®) RHBM B5)S0D 680 o 214 ginem A DY 68 OLAOE OB MO E6de 68 OLho

4.6 GO”S BIH» BED
DO

BeHD DOBH

45 610 B8R0 BORH®
QMG OYes o®8 ONo ot
i=If yes, @5 &8 [1Donated Place: Date: /_/ (YYYY/MM/DD)
[ =bam6 o¢ 6006 EH6
[1Received Place: Date: /_/__ (YYYY/MM/DD)
o @D &Y /_ /96 | D6 | Ees
4.6 Other suspected exposures Secify




820 dO0GHOTIB 638

DEOMDOLIIC

5.1 Date of notification received
B0 eIy Eas

5.2 Outcome of case

classification

5.2 828 dOG®OMGH 8dd@

=:Choose or fill out any relevant items

goE gidnd 6a0HH 68 JOOHH

/__/ (YYYY/MM/DD)  Time:: /__/ 8o | e | s | 680

Epidemiological links

9e30®3 6O BIDHD

Clinical signs and

symptoms

065D RHBI 6B

GO®) RHBIY

OYes (visits to outbreak countries or confirmation of risks exposure)
O @8 (51650 6o 00DED sI3MD 68 FOONB HNVOME NHYOL HOB)
ONo (no history of visit to an outbreak country)

O o (6160 6B 00m BedH06E @Bmmna MD)

OMeet the suspected or confirmed case definition
O o 66 68) HHYOL § 820 gb0 cladd 6ydHEed 6ds &
OFail to meet the suspected or confirmed case definitions

O o o6 68) HHYOL § 820 g0 ciadd gD goscaes) &k

Outcome of case

classification

820 D6BmOTGH
898en

OSuspected case
O o o B20cs
ONot a case

O &¢dns 6aned




Monkeypox clinical signs and symptoms
9elL e BIESHH GOIO HBM 6B COIH RBBI
EHn Hoomen ©goEe
Classification Fail to meet clinical criteria
DGO — ‘
Meet clinical criteria ( tygca ;):;E orns) -
o €03 PGS BIGON
o Ko lelow ki Re'e ) ClO) qo0s 59
<Note on case classification> (BB 60® em®M)
g6 dOGHMOMG 8T Epidemiological link p
R0 praemiologicat inks fesence Suspected case Not applicable
(RISk Ievel) gibad o 5% m o8 G®IGD
De30m® 6OIH HBDHID
(¢00»® ®000) Absence
% Admitted in the caneddd | Not applicable Not applicable
qoe 6m6d qoe 6m6d
isolated ward and
subject to testing
acoE 9H0Ydd gined &0 X The case is considered probable upon diagnosis by medical professionals in infectious
855800 GO% HCER
0s £ disease, proctology, urology and dermatology, even though a monkeypox case doesn’t have
any epidemiological link. However, the case should be reconfirmed by epidemiological

investigation officers from regional governments and regional Centers for Disease Control
and prevention Agency to identify whether the case meets the case investigation criteria

including epidemiological links and exclusive diagnosis.

90l €9y 6OIRNGD HBPBMD 6OIR BTN G5 NS g, 6D 6OIM, BES G6OTS , Q) XD BB
000 66)» BEDT 660y Dalmes) BB 6Om 5856HOG SO0 ©e 600 B2Dc Bea DY RIGA.
666 GO, 6B HRD dEr® 6OIH BB 6B BS6EHS 60In dHGOG gLHd 8D dDOGH
Hogmem BgERHICS CLB HEM OIS0 BT HGERE PBE) BB 606 HHED &) Digladcd du5BeR
D@86 5ENNOR WO 6OI® TG HEMDS 585 5Hd® HNYOL DE GHE.

5.3 Patient transfer OTransfer ONOT necessary (because the medical institution has isolation
53 608 &L 500 Patient transfer bed units) ) ONOT eligible(not a case)

OB oL BB O oL dOB O gdms 6268 (66OLS PEHNCE HEDHE GITH Dad §is Hm)

O aam8 conedd (Bidus 6a6d)

Means of
O Public Health Center O Quarantine Station O 119 Ambulance
transport
O 065 663903 DNBLNNG o HEOINED NG o 119 GEH 006
oDen s

QOther: _ ©ocdad ()




5.4 Quarantine OGovernment-designated inpatient treatment beds

54 8c0NENE Location of O 66 885 a8 50 6g o8 L8O qIes
isolation ONegative pressure isolation beds in general hospitals
atee 208 D53 6OINEOIE Kz 80 (A=)
S O o6 Ao LT
OOther (specify: )

O cdn3 ( den0 ads®)

Name of Medical

Institutio

GGATB PEHMCH
a0

Start date of

. /_/ _(YYYY/MM/DD) Time:
Isolation

aeoe 568 : /[ /90 | e | s 65D

»Hodem e

6. Laboratory te = Choose any relevant items below s&® g8 &m0 goe go®OGH 6HIOBHD

6. OBNEHIENO BOHBIE

6.1 Diagnostic tests OYes ONo
6.1 60)® BHGOE SOHBI 29 140




Type of specimen

Selg dome

Date of

specimen
Sample (+) collected Name of agency conducting laboratory test | Test result
BeIEs (+) SoiE Oon ng  ODEMMNO SteM 650N PEBNCE HY obaeg 5d9en
gon
(YYYY/MM/DD)
986 | MG
| €56
OPositive
Oton5idm
ONegative
__/__ /| OKorea Disease Control and Prevention Agency O eagnsdm
o _ (YYYY/MM/DD| Ocandmcd 60)m &ed 6o S0 dus8n
OSkin lesion fluid OPending
©6d 7R OR ) s @i
GEGO) G
ONot performed —/—/ OPublic Health and Environment Research Institute 5 o a eueR
9tBe8 B0 M — 8m6 O 0msEm ceIds & SBB0 8568 PEDNEG
| ®escs Oln progress
/%20 O Bedd% =08
OOther ( )
06das ()
—/—/— | OKorea Disease Control and Prevention Agency bositi
OpPositive
o (YYYY/MM/DD 0 6mdmed coie oea oo 5009 6586
OSkin lesion tissue ) ONegative
08 ade 50® ] OPublic Health and Environment Research I | OPending
ONot performed N .
nstitute Oln progress
Qt0ms &0 a® /___ oeo
| &6 O nsn ceds o 8060 sdcdem eonms | OOther ( )
| 806
_
(YYYY/MM/DD OKorea Disease Control and Prevention Agency OpPositive
OScab ) OanB®mEd 60)m BeH 6 HO0 deBBa | ONegative
MR HENE
Qe B0e . OPending
ONot performed * —/— OPublic Health and Environment Research Institute ol
_ n progress
9tBes B0 M /W0 ) pmsm oEIDs B SOEO BOCEBM PEHAG
| 00 OOther ( )
| &26
OOropharyngeal smear — OKorea Disease Control and Prevention Agency OPositive
20 gadm o®  (YYYY/MM/DD  +nemes coim exen on Hovm dssse  OVedative
ONot performed ) OPending
QE0E® B0 AN® : - (OPublic Health and Environment Research Institute Oln progress




/. 8m0 O Onun 60905 o) 8080 8066 euann | OOther ( )
| D&
| 806
| OKorea Disease Control and Prevention Agency OPositive
(YYYY/MM/DD OGS 6O HNogn BB
OBlood ) OcnBEES OO SRS BB ) DEBBG ONegative
lo/2ale]r :
. /| OPublic Health and Environment Research Institute OPending
ONot performed /_ _ow6 O Swom comods m sdu6 sbodem ponns Ol progress
| D OOther ( )
| 806
_
(YYYY/MM/DD OKorea Disease Control and Prevention Agency OPositive
OOther ( ) Ocamdmed 60m SHEd on SNom duBBn | ONegative
06das () )
. OPending
ONot performed *—/_ OPublic Health and Environment Research Institute o
n progress
QEBEs @6 B J/__ 980 () pmem cods ) SOEC BECEBM HEHDG Prog
| e OOther ( )
| toe
. =:Choose or fill out any relevant items below
680305 HB5HIG =65 15 daid g gindnE 6EN0BE
7.1 Contacts (Have you had OYes (f yes, please follow through all questions below in Section 7. Contacts Status)
contact with anyone after the O®8 (@8 8, a6tem®06 7 Ad 6andce) L8 68D DTG OcH Brgd
Y/
6 §ROING DOBH.
onset of symptoms?) eo% 3 )
7.1 c3d (66)m eeem | ONo O aa
959602 o6 A 5805 O®
60055 895D 56De?)
r=Total person(s)

How many contacts the case has had since the onset of symptoms?

GOI®) BB §IOBm6s 80 B2An HE OB Hux ©rdLsde?

~ QO 0D GLORES

060 ® 6edes PERN(GHH)

«Family members and live-in person(s) person(s)
©366 SDBDE) 6 688 d 589 Benesd BRORE)
*Those from medical institution(s)
o person(s)
(Institution(s) Name: )
&eOEs)




(aen(c) 20:

«People commuted/traveled via the same transport

(Specify: )
250 e 660s MM DOBSH BB O | MO BE GEORBH person(s)
(5xdn 205> ) aeoe
*Other ( ) person(s)
0608 () geoess

* For contacts investigation and relevant details, use a separate ‘Contact and Exposure Survey Form’

0805d5) d00rnG 68 gOE de8H0 BT, 60N 'BIVH 68 HNDOM DB IO DM MO

* Please refer to the ‘'monkeypox response guideline’ for registering contacts on the web system

oD B¢RE6E 6TNAM BEmotd SO acen aoINH0O HOEOL £ BEHNO NOCHIBCERE" OB 6 D

8. Final decision =:Choose or fill out any relevant items below

8. qOE® BOMG B65 15 A0 gOE giNns 65N0B

OUnder treatment ODischarged after recovery (__/__/__(YYYY/MM/DD) ODied __/__/__(YYYY/MM/DD)

8.1 case management result

8.1 820 medmmmos 869G

QOghmnd 6065 666dd o §ddeds) oe B adn @8 /[ oo | & [ Ene O SeBeds /__/ oo

| ™66 | e

OConfirmed case OSuspected case ONot a patient (Diagnosis: )

8.2 Final result Onagdl oe BLdsH o o odn B2IsH 066)E6rn 65168 (6OIH BHEO: )

82 gdenm ©6den

=If case is confirmed as ‘monkeypox patient’, indicate clinical characteristics:

8200 ‘90l e 6OIGIGEH) GRE HNYOL MO BN, BIEHD BB CHDH:

9. Contact tracing =:Choose or fill out any relevant items below

9. BRSO EALE® Ee5 gif) Bot0 §E aBRs) a0

9.1 Contact tracing results OOngoing  OFinished O 8g0d8 ©88 o gdes




9.1 o8B @ARATED 888C | Number of Contacts: Total person/s Patient: person (name: )
TR ®gm: B8O SEOEES) 160)E3): &5EOR® (DO: )
Number of contacts in the OYes 88 Number of contacts other  OYeso®8 ( person/s)
live-in family ( person/s) than live-in family ONo an»
o83 oge ae =0l (incl. health care workers)
(oL AL O]
ONo ot 089 8. oo 6ONs
00505 e (ce9Rs
celODBD GLHdd)
9.2 List of contacts
8RB AR
Address
(city, .
Name | Day Gender e count Llobig Namect Symptoms " " Quarantine status SiE
Relationship ¥ Nationality Ocupation level
(+) of Birth &8 8o ofthe st qu) number work pace 600 @O | o .5  BOCIDED BB Vacdnation
00 hoeacion ) D6e So08) S ™ 002 o
20 () costan g Eao 88a0 So®® e GO folonllelo) 9506 dsian
(@06, 6®0n 9300
VNG oo
. 60)
ONot
OMedical staff quarantined
Oe6dgs Mbe dMBEE O on
on-
OMedical institution il
20 D vaccinate
workers
OHigh ORelease of | d
Oocodes Pporn
PP N— OKorean risk quarantine Od5as
OFamily Ocmomg | O ) Oqd Ofcsivean | D8
RIALIo] BHewe @0
OMale O ©80¢ m08ads OForeigner | Qunemploye e Q)!S)- con o
OF 1 Oyes OMediu aw
emate yr. mo. Day Odc6gm &H6m d o®d . OSelf-
o888 | OColleague 06 | 60 aSm 5oH® m risk OVaccinat
X ) Onone O 020 quarantine
oo O 929 il aosns | 86 Nationals:( ) ed
@8e() OE | adpas | Osdm ( )
s} OFriend OLow HeoINGHG year
. OHospital Odsos
O dnos risk e
Oad quarantine
OOthers ) Ocsime (9&0)
O cdos g6 HooiNenE
OCohort
quarantine
Onge
HeoINGHG




