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m®/ Name : 

Covid 19 ~®ll 6Z5.l:>6ZiJ6z a@z:l):>[} 
Covid 19 Students Data Form 

Wayamba University of Sri Lanka 

6:>£z:l) IDzfiiD®ad ~·z:l)c..:l/NIC Number : 
~Dn<..:lm 8d<..:l/Faculty : 
vo6/Year 

~z®ZiJ® ~·z:l)<..:l/Contact Number: 
®m'fJ:>8z:l) g®<'ro<..:l/Residence Area : 
~d§clz:l)<..:l/D!strict : 

8. @Q)() <!iz:l):>5eJ I 9 <!i6:fm<..:l ~7.£ Q)[)() ®& robm:><!iG:>m ®tJ - 06:fm 5£cs;lf)<..:l Yes -Diagnosed 
£0~~?/Have you been diagnosed with/Suspected to have @t) - e:3(.Z5)8 Yes - Suspected 
COVID 19 mzZ5.l - No 

9. aeG3<..:l ~m 8() ~m I 0 ZiJ@ 6Z5):>5eJ I 9 <!i6:fm<..:lc:l ~<;:J@ ®tJ Yes 
(c,~. Zl}zdo, ro56 0tJ<;m:>fJ o ro ~o® mzm®® mzZ5.l. No 
~aroeZ5.l:>fJ) 06:fm ccl~~ ®&D ~~.£ Q)f)() robm:>0mm 
£§0m'~?/Have you been diagnosis with or show any 
symptoms releated to COVID-19 (fever,cough, body pain, 
& breath ing difficu lty) "since yesterday" or in the past 10 
days? 

10. @tJ m®, ®& d?J<..:l• l§3®6:fO:><..:lm<..:lz:l) ®<..:l~ 8Bmv:>.:;? If yes, ®tJ Yes 
are you in self-quarantine? mzZ5.l No 

11. ®& o®en 8fJZ5.l'fJm ®ro:f ®& ro:> o®&m'O [1 ~0<..:l~D, ®tJ - 06:fm 5<§3cs;l'f)<..:l Yes - Diagnosed 
0Z5):>5eJ-I 9 06:fm<..:l ~7.£ &DD 5£cs;lf)<..:l Z5)6 £0~.:;? /Has ®tJ - Ozz:l)8 Yes - Suspected 
anyone living with you or come into contact with you been mzZ5.l - No 
diagnosed with or suspected to have, Covid-19? 

12. agG3<..:l ~m 3-4 Zjl@ ®& a[j®G o:>®:>8z:l)<..:lm' ~Z5.l6 0ro:f ®tJ Yes 
®& o®en 8fJZ>l [)m 0fJmd aC:mc 8m', ~Z5.l6 0Z5):>5eJ I 9 mzZ5.l. No 
06:fG:><..:lc:l ~<;:>@ 06:fm ccl~~ fS:@®m'<;?/ Have your 
immediate family/people you live with, experienced 
symptoms associated with COVID-19 in the 3-4 days? 

13. @t) m®, 0®® a<mc<..:l:> /a<:mc8m' df)(..:lo ®tJ Yes 
ti3®6:fw:><..:lm<..:lz:l)Cl <..:lDw.:; ( £cw:>Bm'0G:f c,a0.:;d 0cs:d mzZ5.l . No 
d0fJe)cl:>0fJm' )?/ If yes, is this person /people under self-
quarantine (advised by offi cials or voluntari ly)? 

14. ®&0GJ G5®<:5Z5.l®<..:lm' dtsl<..:l:J ®Z5.l a.:;m®[) 0Z5):>5eJ 19 ®tJ Yes 
06:fm<..:lc:l £6:>D6~<..:l 60® ~[)<;:>m®cl ~zZ5.lz8 ®& 5cs;l'[):>o mzZ5.l. No 
Z5)6mfJ:><; (c,.:;:>: £06:fO:><..:lm ~:J<..:lZ5.lm[)c ®d?J<..:l Z5)6m 
a<:mc8m', 0e.5<;>Qlc..:l 00V:>, O•tb6Z5), O•V:>6Zl) Z5)0®:>m'Z5.l<..:l, 
®~DB, ~.rawm:Jm:>6<..:l?/ Do you believe you are at risk of 
exposure to COVID-1 9 based on your immediate 
associations on a regular basis (Ex: Regular interactions 
or living with people working at quarantine 
establishments, those working in the healthcare, travel, 
tourism industry, military, prison? 

I 5. ®& 0Z5):>5eJ 19 ~a ~D<;:>m® z:l)CJ:>o<..:lz:l) 8 0 oz®®.ra.:;? ®t) Yes 
aeG3<..:l o£ 2 Zicl@ 6® 90C:ro[)c e:3zBoz6z®tJ<;? Do you mzZ5.l . No 
reside in Risk area, have had contact with any one from . 



Risk area withi n the past two weeks or have you visited 
Risk area with the past two weeks? 

16. a~Ci3c.5 ~§ 0~25) Z>d@ ®6.> 50 zsi 0ro:f (5() uze3 85~Z5:l0cs.l ®u Yes 
o.o5®25)o I cd~uC-325)0 0csxJd §0QJ<;? I ( c:pm®Z5:l 25)0Bl5d· mzt)). No 
B~ao, o:J~C @25)C) t5)0es:>, ®•me cd~u. qu®·me 
Z5:l0815d q:J~Q ) Have you been to a gathering/event of 50 
or more people in the last 2 weeks? (Religious activities, 
movies, school cricket matches, weddings, Funeral house 
training etc) 

( 14) (15) (16) 8~15dcSz ®u Yes m® 8 8~6.Je;u ~Drom 
t))Q) mm. 

18. agti3c.3 ~§ 0<';25) Z>d@ ®6.> 50<(5.) ~·D:JcS D(325l c:paa 
oz®&0d c,? 

I 9. qt))cS®z~ ~·72:)®~ cSDicSDDc ? /Countries in transfer? 
20. az®~0® ~mQ ? I Arrival data? 
21. agti3c.3 CJ£53 0<';25) Z>d@ ®6.>0cs.l q:Jc.:Jmm ;:))@ a~0c ®u Yes 

Cl:J®:J825)Qml®6.> ~®m Sud Dm a1me825l B0<m ~·D:JcS mzt)). No 
DBm q:Jag oz®~ §0QJ<;?/ Have any of your immediate 
family members/People you live with returned from 
overseas travel in the past 2 weeks? 

22. ®u m® ~®m cSD<;? If yes, which country? 
23. CJ§ 2§25) B0<m CJ•D:JcSD(325l <pag oz®& wm1® q0c.3~ ®u Yes 

Cl®es:> ( ®6.> <;mm:J a~) ~®6.lmwt)):JDG3zsi §0QJ<;?/ Have mzt)). No 
you had direct -contact (as far as you are aware) with 
anyone who has returned from overseas travel in 2 weeks? 

I certifY that above details are true and correct according to my concern. 

Date: ...... .. . .. . ... . . .. ..... . Signature: ... ... ...... ... .... . .. . ... . 

~e5)G:l: ............... . ... . . ... . &®zs~>®m er~<3.): ............ .. . ..... .. .. .. . 

(To be fi lled by the Public Health Inspector) 

I certifY that the above named student is known to me and details provided by him/her is true and correct. He/ 
She has been/has not been diagnosed as a Covid-19 patient/ Contact person of Covid-19 patient. Also, He/ She 
has been home/ institutional quarantined within last 14 days. According to the prevailing information, there may 
be no ri sk in staying this student in the Normal Un iversity Hostel. 

Signature and Official Seal of Public Health Inspector: ....................... . .. . ... ... ..... . 

(®006.l ®t'B!l12>2SCB ao~~ eJffirn 86eJCB ~OJCB.) 

t,Yeurn 6.l® ~61'5) @~ &®zsc:.B> ®> ~rnem 12le:Jrn ®§I t'f?:CB eJffirn t'B~eves5 ~6 t'f?:Bl @eDtl> ®t5>>60J6?: t'Btl>zs ev> 5.\e:J~:6~ roam 
t:)e;)8)~ ~6®. ®§I t'f?:CB ®&S)JCJC:l -19 e6@CB~I ®&S)JeJru-19 e6iCS3®CB~®cs5 ef>®rnec:.B~ ®@t'B eu~1'5Jl®<DI'5J t'f?:Bll ®6.ll®?:Bl Qle:l 
~ t:)e;)BJ~ ~6®. ~ffi® ®§I l'f?:CB ~@CB ~1'5) 14 OJ© 5.\e:J®ffi 1 t'f>c:.Brn§~ e:J(S)@lc:.Brn 5.\®6iw>CBI'5JCB ~6 t'f?:rn. 1 ®6.l>®~:rn. 
~6JC) ae:l8l1'5J ®tl>l60J61: e)'~e:l e®® &®2Sc:.Bl eJCi'ie:leJ~l@ t'Bl®l6.l2S ®rne:l>ffi~Ks:>J6CB!:i5 OJ@ ~CJ® OJ@ e)'e:lWJI'5J@ tl>rne:lCB!:iS 
e)'?:Bl ~6~1 §1'5))~6~ e)'?:tl>. 

@(5){56.) ®t'B!JQJZSCB aO~~e:J6CBJ®cs5 e)'rnt'Be>J t:)e;) 5.\@~~le:J : 
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