Form 1

Principles of preparing basic/in—depth epidemiological
investigations for foreign confirmed cases

[1 Basic principles for entering epidemiological investigation information

and data

O  For confirmed cases of COVID—19 foreigners who are unable to

communicate in Korean

O Firstly, you must fill out the required items of the ‘Basic and In—Depth

investigation form’.
Required items (total 21 items: shaded) must be filled out

(O Public health center staff confirms, reviews, and adds with the help of

an interpreter

[1 Precautions on writing Required items of the “Basic/ In—Depth

1.

Investigation
Personal Information
1.2 In case of no alien registration number: Enter "date of birth" in the front

columm and ‘5000000’at the back columm

* (work of the public health center in charge) The first digit in the back columm
is randomly entered as '5 (foreign nationality male born in the 1900s), 6
(foreign nationality female born in the 1900's), 7 (male born in the 2000s), 8
(female born in the 2000s)'

1.5 Residence Address: Current residence address
1.7 Occupation: Write the name of job or school, address, and contact information

. Symptoms and underlying disease

2.1 symptom present or not, 2.2 Symptom manifestation date, 2.3 End of initial
symptoms must be checked

. Estimated path of infection

3.2 Contact of confirmed patients : The name and relationship of a
confirmed person who met 14 days before the date of the initial
symptom occurrence to the present date are recorded.

3.4 Others: Prepare other matters related to the estimated path of infection

. Group facility utilization

Records of the names of group facilities in which he/she has been
staying and eating since 14 days before the date of the initial
symptom outbreak

. Contact with family and group facilities

To 1dentify contacts that occurred at home, group facilities, and medical
institutions from 2 days before the date of initial symptoms to the present.
Write the scale of location and contact person for each facility



Form 2

Basic investigation of COVID-19 (foreign confirmed case)

% Registration location

Covid19 information management system(covidi9.kdca.go.kr) — Epidemiological

investigation—Basic epidemiological investigation (confirmed patient)

Jurisdiction (office) .
Reporting
. | Research Hedl Contact
Investig Cant th (Mobile) agency
ator o Jiame ol ety
Name of Investigation medical
Irmlwtd date Year Month Day institution)
confirmed (3 Granted by the Inspection Type and place
Disease_Management . [helf, CHacility, Chospital(Place name: )
case number Office) agency of quarantine

Confirmation

Year Month Day
date

Inspection day |Year Month Day Qeaire dat ce Year Month Day

1. Personal Information: mar or write [ In the relevant Information)

12 alien Date of birth Dis’Snguti)shed
A R umber OMal
1.1 Name registration 1.3 Gender S
number -
1.4 Nationality ODomestic OOverseas () 1.5 Resicentid atdess
1.6 Contact Patient 1_'7 Occupation O Yes(Facility name: / address : / Contact: )
(job name, school “
REISCl Guardian name, Etc) O No
18 M irditicnvole Chdicetle (“étetar [use [ Qhers (edetar, rusig assirt, diricel petfogs, terdler agert, eic_ ) QN aricede
19 Redoed deted pesm O¥s Ot 110 Tye of disahility C)Pyect (1Mt e 1.1 Degree of disability  [severe (1M
2. Symptoms and underlying diS€ase mark or write [ In the relevant Information)
2.1 Presence or absence of symptoms
OVYes (fill at 22,23 ) ONo ) onset Year Month Day
(fontAdsteoetedguisbtepes) AR C
[ Fever (including ) 0  other than Respiratory .
L . [JRespiratory symptoms [l Pneumonia
subjective complaints) symptoms
2.3 |nitial symptoms O Yes (._°C) O Yes g, Oves - £ Musde pan L3headache O ves Contrmacan®
O No O No [ Sore throat o O No (CT/X-ray)
O Shgineg)saof U Loss of smel O Yes d
breath Cother( ) O No
2.4 Underlying disease ONes (Uroatying dsaess ) ONo 25Pegacy stiaus | O Yes (Wesk) ONo
2.6 Treatment status (at the time [ Gred trenet Gignteay (e amia e CAficd rexidion 2.7 Smoking
ey sTokirg ORt STongONo-a 7o
of diagnosis) CEOWOC e Wbl inesiggion el ) status Oty stdip O O ©
2.8 Ghéled leboeay dagsicles el Lehodory | RdRp gene 'E gene | N gene

2.9 Inspection Status

O own judgment O Doctor's Opinion and Recommendation O Overseas visitation history O Group occurrence
and investigation connection

O family members or acquaintances with confirmed patients

[Vaccination 1st [Pfizer [dmodermna [AstraZeneca v M D

2.10 status O Yes O No U [lanssen [other D . 1ear Mon Lay
i . — - Type of : Vaccination

Covid 19 vaccination \OVaccination O domestic(Place name: ) vaccine ond [Pfizer Cmodema [AstraZeneca day Year Month

place O Overseas(Country name: ) n [lanssen [other Day
3. Estimated path of infection irom 14 days before the first symptom onset to the present, 2] mark or description)
31 Overseas visit O Yes (country name ,Arrival date Year Mon Day) ONo
(country of stay)

i O Yes (OJ Family (partner) contact, name : confirmed case numbe: ) relation:
32 QontaCt WIFh [ Contact other than family (partner), name : confirmed case number : ) relation: ONo
confirmed patient O Last contact date Year Mon Da
O Yes (CJ Family (partner)C] Medical institution [ Religion related

3.3 Outbreak related [J Nursing and mental facilities [] school [] other Ore
3.4 Cther
3.5 Pre—-confirmed
patient 1 confirmed case number :_name:__relation : _Eqpouedae: A epmrecHe _ latepmrecHs
% City/region check 2 confirmed case number:__name :__relation: _ Boourepae: ___ FAdtepmrecde _ latepmredds
" "y gl 7 3 confirmed case number :___name :___relation :__Bgmredar: ___ FAdepmredte __ latepmredde:
(listeclinaxtr d piaity)

4. Use of group facilities (medical institutions, facilities, etc.)

[from 14 days before the first symptom onset to the present, mark or description)

O Yes (Nerme of institution/fadility, [] During admission (adrission) (admission cte: year month day)[ ] Discherge (discherge) (discherge date! year month day) O No

5. Family (partner) and group facility contact tariy ax oo faity cortact from 2 cavs before te first SyTptom anset to the resent). (7] mark or wite

51 Fanily (catre) artadt O Yes (Number of people : person) O N
52 Fadity artat (digan, rusrg

rly . @ O Yes (Facility name : , Number of people : person) O N
nerid irstituion schad, acaokny, ec)
53 Criat praond nedcd irditLiion O Yes (Medical institution name : , Number of people : person) O N

6. Case classification result = ciyregion check

6.1 Main Category

O Overseas inflow O Overseas inflow related O Nursing O Other groups O Contact with confirmed patient O Unclassified

6.2 Middle category

6.3 Note




Form 3

[(foreign confirmed cases)

In-depth investigation of COVID-19

2020.00.00.( day ).00 Time

Name
confirmed case #

Alien registration number(Passport number)

Real Resident

< Information of person who live together>

Relationship Occupation
Name contact no.

< Occupation information>

Company Occupation Address
contact no.
< Other information
>
@M Credit card : Card number / Credit card type / Card holder
@M Mobile phone : Service provider / Subscriber
an
<Estimated route of infection>
<Contact tracing>
Place . L o .
L fransportation situation Contact—specific activity
Date(Day) (District,

Building name) bicyde) lace)

(Walk, own car, | (Describe with focus on who and what you did in a specific

(Name, relationship, contact

information)




