Case Investigation Report

[LlUUﬁ@Uﬁ’JuﬂiﬁﬁﬂB?]

Date of investigation
Guiisauaiu)

/_/__ (YYYY/MM/DD)@dl
Wwau 1) Time(a):

Name of investigation
organization

(ﬂauum\‘nu ﬁaaumu)

Name of investigator
(ifa HRaURIU)

Contact number of Investigator
(twasins Waauslu)

Reporting medical institution
@0TUNTUNNETL )

Date of report

(Fuuav)

_ /_/_ (YYYY/MM/DD)
1 Hau )

Contact number of reporting
medical institution

(wasInssatunsunneiuda)

1.1 Name

(1.1 €a)

<= Enter the personal information of the case subject to this case investigation and fill in the blank.

(= nIandayasiudd vaRaLLLLRAUAIU Yia vileTasuune v ludasiiiAiias)

1.2 Nationality
(based on the passport)
(1.2 Fymd(miodatfiunie))

1.3 Date of birth
(1.3 Juidauilifia)

(For foreign nationals, enter
passport number)

(Manaeutinslszinfaucvnf)

1.4 Gender and -age
(1.4 wwe-ana)

OMale(s{ane)
OFemale(tjwielv)
(Age(ans) )

1.5 Occupation
(1.5 andin)

1.6 Contact number

(1.6 twasns(1d6a))

1.7 Name of
workplace(School)

(1.7 davssn(fialsaseu)

1.8 Contact number (guardian)

(1.8 wasns(inasav))

1.9 Address
(1.9 iat)

Address (as shown on the resident registration card)(agaungidauiinu:

o

Current address(fatjilaqiiu):

2.1 Initial symptoms and

date of onset

<=1 Choose any relevant clinical signs and symptoms manifested from the initial onset until the time

of investigation

aa 1Y

(= anmsnndia dnwazaiauan deusiduiiainisaufonaiiidausiu viniedasvane ¢ via idau)

Onset Date of initial symptoms(‘iu‘l?‘iﬁmms): /_/__ (YYYY/MM/DD)( 1l fiau Fu)

/ symptoms(dssian) :




2.1 Suiidufiannis/dsean)
2.2 Current signs and CJFever(fi'la)( °C(av@n)) DChiIIs(mmsum’;ﬁu) OSweats(iudaaan)
symptoms e | (Sore throat(tuma) [JCough(la) (JHeadache(iha@sws)
enera
(Choose all relevant ‘ OLymphadenopathy (CJCervical (JAxillary [JInguinal [JOther)
symptoms . .
condition) s (Favinundadia  (Oea O5awsd Dty CJaue)
(2.2 a1NTBUUSA-RIFA , [OMuscle pain(Myalgia)(ﬂmna"mtﬁa) OBack pain(dhatan)
o . 44 . (Oamsmeshenn ] ~ . ) o .
(VinvmsasnunaMnndainela | OAsthenia(weakness)(@asa(aauwa)) [JFatigue/Malaise(@auinie)
&l
av)) Oltchiness(@n1sdu) [OKeratitis/Conjunctivitis(dianszuanan)
[INausea and Vomiting(@awiau/adu'ld) [1Other(8u9) ( )
Date Onset of symptom(iuﬁﬂuﬂ?ﬂu.iﬂ) s/ / (YYYY/MM/DD)d éiau u)
(uan) Time (1Ia1):
Stage [0 Macules(aatdn9) [ Papules(wa) [ Vesicles(siula)
(Uszuan): [ Pustules(siuviuag) [ Scabs(ifluazifia)
T sl [ Face(tumin) [J Trunk(@eéh) [J Limbs(auazuauiedasine)
Lesions Area | [J Palms of hands(dhiia) [J Soles of the feet (/4" )
(rashes)  (suuiy U genitals(savadmziwa) [ ana(sauninsuiin)l O Other(8uq) ( )
Wil first area of lesion: ( ), area spread ( )
(Msai (@a¥eneiiAnduasousa( ) ~ afmedingzans ( )
"I
(ﬁu)) Charact O PaiI'\.(ﬁmﬂﬁﬂ:ﬂﬁ’mﬁlﬂ)w o
<t [ ltchiness (fa1n15AuRINilg)
eristic
O The lesions are in the same state of development on the body.
& (ﬁuumnizmuﬁ)iwmu (1du sinviuasuulunin, siuwaaﬁm))
ANy Lo
| [ All of the lesions are the same size. (flnaundadudisaajuasonarvniiauseéia)
[ The lesions are deep and profound. (sunaatfluunannasiio)
2.3 Description of symptoms: @ Symptom(ainis) ( ), Date of onset(Fudiufiannng) ( )
in order @ Symptom(ainns) ( ), Date of onset(Juisuiainis) ( )
(2.3 afuad1suannig) ® Symptom(ainns) ( ), Date of onset(Jui3ufiannns) ( )
24 Medication  history OVYes(fl) (= Name of medication(“ffam): Start/End Date("iu‘l?‘iﬁum):
(within the past 6 months) (Reasons for taking the medication(@ e AAuLN): )
(2. 4lsz¥ansladenTuae ONo (11ifl)
6ufiau Aeinuun)
2.5 Case status/ 2.5.1 Case status O Alive(fifiinat )
Record of visit to medicali (2.5.1 &nwejilae) O Died(1&8udlin) = the following questions should only be asked if the case
institution reports 'Died’. (snaazidaaaiuang)
ithin th k 4 - d- -
(within the past 3 wee S)ﬂ Date of death(Juigadin): Place of Death(sauiiiasia) :
2. & 1 o e .
@5 SmuEmavRIie //_(YYYY/MM/DD) (@ flau u))  OMedical institution (¥a1tiunisuwme)
/lsgianrsldgaiunsuwne . .
, OPlace of residence (M11u)
(malu 3Fdaviviruun)) OOther(8ua)( )
2.5.2 Visit to O No(lifl)
medical institution O Yes(fi) = the following questions should only be asked if the case reports ‘yes’




(2.5.2 (CRHEHHHE IRV ERN))
dsyifnsladaaniiu
AILULNNE)
Name of
o medical ) I
Type of visit(+) o Date/Period ICU Admission
y institution iy, L.
(Ussiannsiaiauaim(+)) . . (Aun/szazan) (1iviavlade)
(Baganiiunsu
wnel)
O Outpatient service
((jiheuan )
O Emergency room O Yes(1a)
(Viavaniiiu) ONo(lila)
O Inpatient
(15 TuTsanenuna)
O Outpatient service
((jiheuan )
O Emergency room O Yes(12)
(Viavaniiu) ONo(lila)
O Inpatient
(s TuTsenenuna)
2.6 History of smallpox OYes(#)(= Date of vaccination(Juidiautliidayad): )
vaccination ONo(li) OUnknown(13i9)
(2.6
sgifnsdadaduflanm
)
2.7 Underlying disease OYes(fi) (= Specify( #alsa): ) ONo(ly)
(2.7 Tsailsganen)
2.8 Immunocompromising . o . e .
- OYes(fi) (Date of initial diagnosis(3uusnnifiasdaisa). _ /  /_ (YYYY/MM/DD)( 1l wéiau Ju),
condition .
) ) name of disorder(fialsa): )
(innate or acquired) . .
. . ONone(li) O Unknown (139
(2.8 TsnqdfiAuduunwIav)
OVYes(11) ONo(14)
2.9 Pregnancy status . . .
. o (If yes, gestational age: weeks / Estimated date of delivery: /_/  (YYYY/MM/DD)
(2.9 feAssania‘ly) W e . . . . B
(Fdenvicumsas: dla) / Junaaanyns: i1 hau  Tu)
If any differential diagnosis was made or tests undergone, specify:
2.10 Differential diagnosis (e.g. chickenpox, shingles, measles, scabies, syphilis, malaria, and so on)
(2.10 du9) (uanwiiaannznesumnfidaulanionisunneddug (navdansifasaibildisaflanw )
FAUAIULARNLGY (Msuanitiadalsa(lsadgndla, yain, T5aiia, 15afia, TsAGAAH, a3 du9))

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

(= @umeldsnodsananialu 215u daufiains vivve3asviune v wia (dau)




3.1 Travel history OYes(@) (If yes, please follow through all questions below in Section 3. Travel history
(within the past 21 days) (sm:zaauﬁuaztﬁﬂﬂmstfiﬂmjm;haﬂszmﬁo’humo))
(3.1 Wimsnedsznag) [INone (lifl) (Move to Section 4. Risk Exposure("l,ﬂﬁﬁhmumuﬁ 4. flavunsdaeriddey))
3.2 Immigration information Date of Departure //  (YYYY/MM/DD) (1 éiau Ju)
(to and from South Korea) :(from South Korea)
(3.2 Aiayanistiuniaidnaan (ﬁfuﬁtﬁumaaan)
SRR L), Date of Arrival /J__(YYYY/MM/DD) (fl ifiau fu)  Time(taan )
(To South Korea)
(Fuiznszne)
Modes of transportation DAir(Lﬂ‘%'aoﬁu) (Flight number(ummamﬁmﬁu):
(38lseine) Airline(@lasnanstiv); Seat number(ManauAN): )
Vessel/ship(¢3a) (Ship number(unsavauie):
Name of company(seiisnise):
Location where most time you remained(sumisioslavas): )
3.3 Visited Countries or Countries Cities Date Airport Was it
cities /period of visit  (Uszmadiaing  (daifiaci (2honanidaua) transit monkeypox
(3.3dszna-piinauay £1312f)) GITI) (sewnaiiwIg endemic or non-
syagIANL L au ) (fuwflu))  endemic county?
(Nud&ao/Ruid
N1558UA)
OYes (1) OYes (1)
ONo (1ail4) ONo (1ailal)
OYes (1) OYes (1)
ONo (1ail4) ONo (1ailal)
OYes (1) OYes (1)
ONo (laita) ONo (lailal)
OVYes (1) OYes (14)
ONo (laila) ONo (lailat)
OVYes (1) OYes (14)
ONo (laila) ONo (lailat)
3.4 Accompanying persons = O Solo travel/visit (Viagwiien - inauidien)
(3.4 Uszianasidanam) O Accompanying two or more persons (3neefu 2audu'll)
(family members, co-workers, and so on; the number of accompanying persons: )

(A52UAFI, Waus U Buq; {9 Aw))

3.5 Purpose of Visit
(3.5 Yagilszavatlunsiiiauai)

OFellowship/social/hobbies (finsnain-tandean-ouaditsn)

OTravel/tourism(viastAen- Waunas)

OBusiness (1/i'1mu~aan"Lﬂmmuuanamuﬁ) OMissionary activities (ianssuAITINALNIAEUN)

OMedical volunteering and relief activities (ianssuaia&&@iasnigniswwne )




OWork/Residence (8auiivingiu- Awnanda) OOther(duq) (

4.1 History of contact to
suspected or confirmed
monkeypox case

(4.1 dsgFansduiiaduefile)

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

(= Fuanudny aelu 215unauiBufianns vivvedaoviane v wia (o)

Do you have any known contact with suspected or OYes (121) ONo (1ail2)

confirmed monkeypox case? OUnknown (3i5)

(Tsaflau&y (F9da) Ndannihanialiu?)

Relationship(auduwus)

= If yes, Date and time of contact (Sufiéia) :

(= lunseld  Location of contact(@auiifia):
1) Exposure setting(8nwraug) :
O household contact(nsati/adsadu) O a stay in the same place(agi‘luﬁl,ﬁmﬁu)

)

O physical contact(@udan19s19n1e) O Other(8u) (

4.2 Any known experience
of risk environment

4.2
UsgifnsdudERILIaAD
u)

= Specify below
(=1geu @Ua1)

Details of exposure Place/area | Date and time

(easiduan) (®audi/ie)  (Fuaan)

O Participation in large events

(L uauIa gl

O Laboratory exposures (work or temporary visit)

(vinouTuasdfifdnsndalaendulseiansiBauu)

O Specimens handling(incl. collection, transport)

(MswAdaudraiAmfunisasiasienie)

O Other(dua) ( )

4.3 Animal exposure

(4.3 fimsiaanndnd)

Have you ever had a contact with livestock or wild animals?
(ranradudafudadidaoviadadihuzala?)
OYes (1af) ONo (lilad) OUnknown (1aif)

= |f yes, Animal (specific)(fa3(8n8Wus): Date of contact(Yuiiéia) :
(= lunseiii Place of contact(@anuiiéia):
1at") Source of contact(dsgtannissiacia):

o o &

[J Pet (rodents, etc.)(&@adtAaa(I1WINNY S'uﬂ)) [0 Wild animal carcass (#innuasdaiil)
O Wild animal(&aiiln)

4.4 Sexual contact
(within the last 3 weeks)

(4.4 Aasian1ILne

Have you had a sexual contact within 21 days prior to symptom OYes (12) ONo (1ala)
OUnknown (11i%)

ORefuse to respond (linau)

onset?

(Aasafiwaduiusnauduiainisaialy 215un3ali?)




(malu 3&FUavidArun))

= |f yes, Number of partners : O1 (O2 or more ORefuse to respond
Oliinaw)

Relationship with partner(s): OSpouse OAcquaintances Oby chance

(= lunseiii
1af’)

(AnuEfiaauauld : Olau  Quinadl 2au

(auduWusinaanyd: Oaduss Oaugan Otividgy )
ORefuse to respond (lLisaw)

45 Blood transfusion: Have you ever donated blood or received blood transfusion within 21 days prior symptom onset?
donation history (aautpaurNnAtdaauaslasunisanaifannauiiannis 21unia'lu?)
(4.5 AsusanALRan) OVYes(1a) ONo (lila)
= |f yes, ] Donated Place: Date /__/__(YYYY/MM/DD)
(= unseii ') (O wBondea @i ¢ Suit 1 dew )
] Received Place: Date /_/_ (YYYY/MM/DD)
(O ésumsohedon aofi it 9 few Aw)
4.6 Other suspected: Secify
exposures (WEauuuusay ey sauiiaug Aasdeindada)

(4.6 waavTinavdainGaiifa)

5.1 Date of

received

notification

(5.1 Suisuse9u)

=1 Choose or fill out any relevant items

(= vinedasvang v lutasiiAeizas vda (daw)

Time:

/__/___(YYYY/MM/DD)

I dau fu) (1an)

52 Outcome of case
classification

(5.2 HansInNINAIALNY)

Epidemiological links

(Fnaueinedasdun . .
_ O No (no history of visit to an outbreak country)
1335UAINEN) e 4 x4 4
(O "iled (l'lsdinauEiauiunssunea auq))

(O 1 (deudauiuiissing was danudassanisdaitia duq))

O Yes (visits to outbreak countries or confirmation of risks exposure)

Clinical signs and

symptoms
st O Fail to

(LiganmAaavAuLAREIAELN)

meet the suspected or confirmed

(Msenasnuihaia
g6159-21115UDI15A)

case

O Meet the suspected or confirmed case definition(Ranadasduiazdlating)

definitions

Outcome of case » »
o O Suspected case (wwneznuefile)
classification . .
. . O Not a case(Lifidrating)
(HANFINNFUAIDELINY)




<Note on case
classification>

(<d1989 MsYIANFUGAIALNI>)

% Admitted in the
isolated ward and
subject to testing

(k tihuuianisasia

ANAITUTTINENLNR)

Classification

("93uun)

Monkeypox clinical signs and symptoms
(Frratzarnisnvaiia:

fnrazaauanuaI Al &)

Fail to meet clinical

o o criteria
Meet clinical criteria )
(Atypical symptoms)

Epidemiological links
(Risk level)

(hEaugiilAedaIniese

UIAINEN

(@auiiey))

(M36iq) o g
(Lidia(arnsnlutanizian
£9))
Presence| Suspected case Not applicable
(fN) (wnneisnuneilae) (LirAunaia)

Absence
(14if)

Not applicable Not applicable

(LitAunaia) (LirAunaia)

X The case is considered probable upon diagnosis by medical professionals in infectious 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.

(¥ WAL WIANMNFURUSNIITZLIATNEN WEWIARTIAWLANNUWNE Wudinasde Lr“imﬁn‘imﬁmﬁa,
MInIwiln wasfind Adadlukihaisasaodels
ad'lsAmuanlasindudasladdunisududnase
NATuRaus uMmuANTsANaIAMSIEMSRIUglinALazAudmuauuazilavdulsasyiuninig
Wadgaueuldnseaunaginissausiu

Fasaufiaanutianlasnmivssunainenuazn1sifiadafitdnsa’li)

5.3 Patient transfer
(5.3 \ndautagihe)

Patient transfer

OTransfer(1angne)

ONOT necessary (becuase the medical institution has isolation bed units)

(laneghavia’litean L L. .
ha) (Wi ndu(@aunenuafidiasnandngu))
e .
O NOT eligible(not a case)(lsitAezag(linsaiihnune))
Means of . L . . G .
; . QOPublic Health Center(gafiauniie) OQuarantine Station(&aufndulsa)
ranspor .
. P _ O119 Ambulance (sawenu1a119) OOther(@uq):
A3an1sLAung)
5.4 Quarantine OGovernment-designated inpatient treatment beds (téiagsialu
(5.4 AnATuTsanenuI) Location of ANUATALSFUIR)
isolation ONegative pressure isolation beds in general hospitals
(@onuifndu) (Hevuseduaululsonenunarialyl)

OOther(8u9) (specify(szu): )

Name of Medical

Institution




(Hagaruweua)

Start date of

Isolation

o,

(GuiiBudne)

_/__/ __(YYYY/MM/DD)

Time:

(nm)

(9 dou )

6.1 Diagnostic tests
(6.1 @iuN1TATI)

=1 Choose any relevant items below

(= vinmdasuiang ¢ tudasiltAaddas uda iau)

OYes (aLiiuns)

ONo(l'ldsfiun1g )

Type of specimen

(Usgtannisnsa)

Date of
specimen ) Test result
Sample (+) Name of agency conducting laboratory test
. collected (Hanmsnagauuazl
@Rvwnu(+) - L L (wirsamasandew)
AunLnuaacing) FELAN)
(YYYY/MM/DD)
OPositive(8nereuy
Adluuin)
ONegative(anurou
QOSskin lesion 5 o erilua)

e @ Korea Disease Control and Prevention . -
fluid@wdodluen - __/__/__ Agency (dudmiuauuazilasduisadseindinng) OPending(hifmu
) (YYYY/MM/DD) | OPpublic Health and Environment a)

ONot performed (I ifiau u) Research Institute (faniuddoganwuazdowiaaan) = OIN

(Lailedfiung) progress(A1aveLil
Un9)
OOther(8um)(
)
OPositive(fnrauy
Adluuan)
ONegative(@nwreu

QOSkin lesion sifluaw)

O Korea Disease Control and Prevention

tissue(llawiafion  __/__/_ agency (qudmuauuariiasfuisadszneanug) OPending(limvu
fHodniay) (YYYY/MM/DD) | OPublic Health and Environment )]
ONot performed; (I tdiau Ju) Research Institute (ga1usdagunwuazdowinaayn) Oln
(L'le6iiun1g) progress(A1aasuil
un9)
OOther(Auq)(
)
OPositive(8nrauy
OScab(@nasfia) , - O Korea Disease Control and Prevention ﬁtﬂumn)
Agency (dutimuauuarilasdulsalssindiniug) .
ONot performed: (YYYY/MM/DD) s . ONegative(dnweu
OPublic Health and Environment L
(Li'leisintiiunng) @ Hau Ju) siluau)

Research Institute (&a1fuidaguniwuardowiadan)

OPending(lsifinuu




f)

Oln
progress(iaasLil
un"9)
OOther(@uq)(

)

OOropharyngeal
smear
(Ta'liimadasialu
afavma)

ONot performed
(Laileisineiiunsg)

/)
(YYYY/MM/DD)
1 Hau Ju)

O Korea Disease Control and Prevention
Agency (dutimuauuarilasiulsadssindining)
OPublic Health and Environment

Research Institute (RafudFaguawuar&winaa)

OPositive(Rnraug
Adluuan)
ONegative(dnueu
s fluay)
OPending(‘laifinviu
f)

Oln
progress(i1aasLil
unn9)
OOther(&uq)(

)

OBlood(asyaLda
f)

ONot performed
(LaileisinLiiunsg)

/] ]
(YYYY/MM/DD)
@ dau Ju)

O Korea Disease Control and Prevention
Agency (dutmuanuazilasdulsadssindinug)
OPublic Health and Environment

Research Institute (8afudFaguawuazr&winaa)

OPositive(fnraug
Adluan)
ONegative(dnwreau
s fluay)
OPending(‘laifinviu
f)

Oln
progress(A1aasLil
un"9)
OOther(Aun)(

)

OOther(8ua)(
)
ONot performed
(LasnLiiunng)

_J_
(YYYY/MM/DD)
@@ fau Ju)

O Korea Disease Control and Prevention
Agency (Autimuauuarilasdulsalssinamnng)
OPublic Health and Environment

Research Institute (8afudFaguawuazr&winsa)

OPositive(Rnraug
Adluan)
ONegative(dnreas
s fluay)
OPending(‘laifinniu
f)

Oln
progress(i1avsLil
un"3)
OOther(8ua)(

)

7. Contact Status

=1

Choose or fill out any relevant items below




contact with anyone
after the onset of

symptoms?)

7.1 Contacts (Have you had

(7.1 gaue msdudagdaida)

o a i a d o - P
H (= vinm3asuung ¢ Tusdasiitian2ias uia tdiau)

OYes (#) (If yes, please follow through all questions below in Section
7. Contacts Status(= gy Gua1v))

ONo (lifi)
How many contacts the case has had since the onset of symptoms? = Total person(s)
(Rudadufihandearniiainig) (= Wonua AU)
«Family members and live-in person(s) person(s)
(« AsAUAY Ay AuTianduaLINAY) (Au)
*Those from medical institution(s)
(Institution(s) Name: ) person(s)
. fudafugdada santunsunwnd (@asantunisunne: ) (AY)
AU
«People commuted/traveled via the same transport
) person(s)
(Specify: ) o)
AU
o gldenuwivusssianidendu (Ussan: )
| erson(s)
«Other(auq) ( ) a
(A1)

* For contacts investigation and relevant details, use a separate '‘Contact and Exposure Survey Form’
(* AsaNadaudaIuy NMIFUNRIdaTanazidan " wanuuuwWasy
wuuWasud usugiaiiia-uuuWasu I nsuNRuN )

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

¢ Tisagetuugin dmsugdada iAmdunsilaudaya Wamddeannasialuiy)

8. Final decision

(8. AiasiquUdgn i)

8.1 case management result

(8.1 wan1saLiiunIg)

=1 Choose or fill out any relevant items below

° a i a 4 o - =
(= vinm3avuiung ¢ TludasiitAun2iag visa 1diau)

OUnder treatment(atiseninan1ssne )

ODischarged after recovery(aananinsonenuna wdofludn) (/. /  (YYYY/MM/DD(@Ehéiauiv))
ODied(1&aia) / /_ (YYYY/MM/DD(Tléiauiu))

8.2 Final result

(8.2 uadgdaaving)

OConfirmed case(s1l3e) OSuspected case(wwneieilae)

ONot a patient(lailafejilae) (Diagnosis({ia‘im 3{ixsin): )

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

9. Contact tracing

(9. a1 sausiiu)

9.1 Contact tracing results

= Choose or fill out any relevant items below

(= vinedavuiang v ludasiliAanaas uda diau)

OOngoing(fdestiiunns)  OFinished(@uan)




(9.1 fiaeu

NAaNITRaUAIU)

Number of Contacts: Total person/s

FEnugdudada; onue Al)

Patient:

(Aruugfihe:

person (name: )

Au (fa:

Number of contacts in the QOYes(fi)

Number of contacts other

OVYes(#)

live-in family ( person/s(Aau)) [than live-in family ( person/s(Au))
(Fud"AY fundnasauni? ONo (lifi) (incl. health care workers)  ONo (laifi)
AandaagisIndu) (FUNRAY yARaAEUAN
Nlildasaunsh
(sauﬁauﬂmnsmommwmﬂ'))
9.2 List of contacts
(9.2 shadiaRuiLa)
Dat Address Sy
ate
(city, ) Name of :Mpt Risk ~Smallpox
Name: Day of the Mobile . Quarantine L
. . . county, . . Ocupatioi work 9M: exposure vaccinati
(+) :of Birth: Gender | Relationship latest number : Nationality status
da Gl ——— i) act gu) astn | @) n place @ S level ( on
a Uy (VWe ANUIUWUL contac , wastn:  (Jeyané i . wenaan a
o ol (Nag @dw)  (@amom @ alsuan . mMsdada
(+)) | 1hfAe) unaeang: | 9) Iy 3idi A WaILLEIn) diu
a) (toavant nvie) | nea) T5atlonw
NALUR) 5)
ONot
quarantined(l
AleAne7)
OMedical staff ) ORelease of
OHigh .
(UARINTNIIAITUNNED) - quarantine(aa ONon-
o risk(@nudeog And
OMedical institution O ANNASANRY) | | inated
OKorean O( 3) accinated(
workers . yes( ) OSelf- Lilsdinia
OMale (Wi daaTunisuw (nutm'!/la) ) 1) QMe;IUIT quarantine(ns; 4tu)
(2e) i) yr. mo. day OF(.)relgner QOunemplo o risk(l&a9ihuna fndnag) OVaccinat
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