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Supporting Clinical Information:

SYMPTONS:				TRAVEL: Yes  /  No Days since return   ____
Date of onset _________________	
Fever:	Yes  /  No			CONTACT with COVID patient:  Yes  /  No
Cough:	Yes  /  No 			
SOB:    	Yes  /  No			HEALTHCARE WORKER:  Yes  /  No
Sore Throat:  Yes  /  No 			
Other Symptoms:			

					
					

SWAB for COVID-19 TESTING

Swab type:
	Nasopharyngeal 
	Oropharyngeal
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