Internal Use Only
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For Your Health & Safety

1) Have you visited any of the following countries during the past 14 days or you have
contacted anyone have been there?

China, Iran, Taiwan, Macau, Bahrain, Korea, Japan, Thailand, Malaysia, Indonesia, Pakistan, Afghanistan,

Iraq, Philippines, Singapore, India, Lebanon, Syria, Yemen, Azerbaijan, Kazakhstan, Uzbekistan, Somalia,

Bangladesh, Vietnam, Egypt, Kuwait, UAE, Palestine, United Kingdom, Tunisia, Djibouti, Oman, Turkey,

Kenya, Eritrea, Switzerland, USA, European Union, Sirilanka, Sudan, Ethiopia, Senegal, Jordan, Australia,

Cameron, Algeria, Indonesia, Maldives.

(O Yes “continue to the next question” O No

2) Are you symptomatic?

O Yes O No
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