© i Case Report Form (CRF) .asax

The purpose of this form is to investigate potential MERS-CoV infection.
Healthcare personnel or government officials will ask you questions as below.
Your detailed response is very much appreciated.
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Passport No.
oS

Name
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Phone No.

A=)

Date of birth

R

OM# O Fo

Name and phone No.
(for contact in case of emergency)

HIH2R(ESX)

Address
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* Name of Work or School Z&¥/stny

Travel History (Check [ or write) 3519 418 % 34 01§ HREYAGOIMEA E& 1)

Place of last stay . . ~
(within 14 days before arrival) Country City Period / / / /
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Country City Period / / ~ / /
=71y A (mm/dd/yyyy) (mm/dd/yyyy)
Stopover . . . .
e E - Did you leave the airport during a stopover? 324 =€ oi%
e [ Yes £%& (Purpose =% Duration A ARt ) O No =ger
Did you use a smoking room at the airport? =& Ui &¢d £2oi [JYes =23t [0 No st
Purpose of stay O Residence 7= [ Tourism &2 [ Business %% [ Other 7t ( )

22X

Travel companion(s) SRS e ( Person(s)z) [ No 22
EH}O:‘OHX

[ Contact with camel =&t 2% (0 Two-humped “==et O Single-hump =4 1 Do not know == )
[0 Raw camel milk intake M-Ets 4% [0 Raw camel meat intake AEtnr| 45

(Date and place of contact/intake ZZ/7 2nt L &4 )
. [ Contact with other animals 7[Et 52 &= ) [J None a=els
Risk factors
during stay [J Contact with suspected patient 2idzixt ©= [J None 63
Az = 2 el (Date and place of contact ©= 2nt 2 &4 )
[J Visit to healthcare facilities in the Middle East 3ixzel 2= [J None ati=els
(Date w2 Purpose =5 Hospital/clinic name =2 )

O Contact with a person(s) showing MERS-related symptoms while traveling the Middle East region
SEA YR A RBARLEE 0 [ Contact with a person(s) showing symptoms of fever or respiratory
diseases after traveling the Middle East region z5x/%i 42 2 wd d 557/ 9z4x B85 o [J None aligeis




Clinical Symptoms (Check [V or write) 24z4 @A VEA E& 7131)

Date and time of onset of
symptoms ( / / , ) (dd/mm/yyyy, hr)&/2/2/A

O Fever2( °C) O Cough 7| 0J Sputum 724 1 Shortness of breath =71&
O Chill 23t (O Muscle pain 285 [ Diarrhea #At [0 Other 7IEt ( )

Current symptoms OJFever2¥( °C) O Cough 71 0J Sputum 724 [J Shortness of breath =71
Six B4 O Chill 28 [0 Muscle pain @25 [ Diarrhea #4t [ Other 7IEf ( )

Use of fever reducing
medications
SHER| 22042

O Yes ol (date and time of last use ox|2} 22412t )
[ No ot|e

Underlying diseases O Yes of (Name of the disease : 223 )
7|N =zt O No o=

Smoking status

[JSmoker of O Non-smoker ojL2
E%1 of

Close Contact (if applicable) wuzzaztsnz et 712

Places visited and people Places visited olsg4

contacted after onset of
symptoms No. of people you came in contact

EFSEN| with and their names °/2+- 2012
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Others (Check M) 7ietegaragon vizA)

Did you receive information (including leaflet) on MERS prevention at the port of entry?
O Yes ol [ No ofie
U= Al ZE0ilM O2A ofiFol ol SHE +F KR

Did you hear an announcement in your last flight about reporting to 1339 when you develop

MERS symptoms after arrival? OVYes o [JNo ofle
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% Refusing, obstructing, or avoiding the epidemiologcal investigation without due cause; making a false statement; submitting
false material, deliberately omitting, or covering up any relevant facts are all prohibited (Violations can be punished by a prison

sentence of less than two years or a fine of below KRW 20mil in accordance with the Article 79 of the Infectious Disease Control
and Prevention Act.)
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