FOR COVID POSITIVE PATIENT
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Test:- RAT (] RTPCR [ CB-NAAT [}
Reporting date:- .........cccceveenns

Address of Isolation
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Contact by CRH COVID Team:- Yes No

Vaccination:- Dose — |
Dose — |l
Booster

| have been contacted by the CRH COVID Team and have been explained all
about the guidelines. | will abide by the protocol and will join when deemed fit
by the monitoring team / treating doctor.



