Covid 19 Ban emodnd; affmid
Covid 19 Students Data Form
Wayambha University of Sri Lanka

m&/Name :

Z8m oige®es e-ow/NIC Number:

alpem Bdw/Faculty :

EexdfYear

288 e@-mw/Contact Number :

emOn8e zedmae/Residence Area :

Nlow s |wie

CedFesimes/District

892 =B 19 cdiowe of 00 88 ngmicom
Hoew¢?/Have you been diagnosed with/Suspected to have
COVID 19

&5 - =dde PB«ESe Yes—Diagnosed
&0 — e Yes— Suspected
= - No

wbe o 80 9o 10 e smndE 19 eddowd ace
(o, mEds, ®85 Do oo 5l o5
gewEmt) edin cieen BT @i AL wgmismm
fesie?/Have you been diagnosis with or show any
symptoms releated to COVID-19 (fever,cough, body pain,
& breathing difficulty) “since yesterday” or in the past 10
days?

85 Yes
=, No

0.

89 mB, 88 dow- Bedidrumaen et BImEae? If yes,
are you in self~quarantine?

@8 Yes
my No

11.

82 wde ZOSOm cwod B8R wr @BRFD & gsend,
ez0DB—19 edfme o AL 5HEDw »d HeD¢?/Has
anyone living with you or come inte contact with vou been

diagnosed with or suspected to have, Covid-197

80 - edie 55EDe Yes— Diagnosed
®8 — & Yes — Suspected

oy - No

12,

suda Yo 3-4 pe 89 ofed w0@Bmesi gnmd ewd
28 wde ToE Om Domod oo, end =058 19
edfoud ege oo c=tedw Bgesic?/ Have your
immediate family/people you live with, experienced
symptoins associated with COVID-19 in the 3-4 days?

23 Yes
. NO

13.

85 =8, < o®8 sdoce [sdeocBs e
Feddoemend @loe (Bedibmed cmecsd  cod
etz )7/ If yes, is this person /people under self-
quarantine (advised by officials or voluntarily)?

85 Yes
=R, No

14.

BRed =foo®ux dSw Bm SemBD emoedd 19
edfewd Scddas Dl abem®s apnd 83 Tt
=2Omioe (e HediDowm @wmmie edte oO0m
SloEBs, emede eftn, weD0m, @didn mnd@ine,
8808, vewDmimada?! Do you believe you are at risk of
exposure to COVID-19 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?

@8 Yes
s, No

15.

B9 B8 19 2d clcomE moisen 80 o Beedc?
seBae af 2 ne 90 gedabe ofedede? Do you
reside in Risk area, have had contact with any one from

@8 Yes
. No




Risk area within the past twwo weeks or have you visited
Risk area with the past two weeks?
16. 226w o2f cem ae €3 50 = ood 82 48 Bbomed | €D Yes

JeE88mY [eniniend o 5ed?/(¢edn =len, | mm. No
Zmsd, mad 8= =do, 9-o¢ csed, Lo
moen edée) 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 efc)

(14) (18) (16) BE=md; 82 Yes m8 & BEdcd wwoz
BRI,

18 sp8e =28 cem ne @8 Dedm w-ind SBoi adsg
&S &Hed ¢?

19. end®2 wn®@e §2/608d ? /Countries in transfer?

20. =85He® Emae ? [ Arrival data?

21, 58e o ecm ne 86  goonimmn® obed | 8D Yes
08mus/0R wden Zoo Lo pdoclsl Beden w010 =, No
D8 ey en®es Hede? Have any of your immediate
family members/People vou live with returned from
overseas travel in the past 2 weeks?

22. D mE 1®m 50¢7? If yes, which country?
23. 238 280 Deds wedi003m wisy o8& Dn® cecn | 8D Yes
=@ (88 cxizn =28¢) 280xTaderd Sede¢? Have | mam. No
you had direct contact (as far as vou are aware) with
anyone who ha  eturned from overseas travel in 2 weeks?

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

(To be filled by the Public Health Inspector)

I certify that the above named student is known to me and details provided by him/her 1s 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 risk in staying this student in the Normal University Hostel.

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

(Posxn sendse oSuden D88 S808v gme.)
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