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Relationship with 

Contact (Household 

contact / Community / 
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traveller / Others)

Type of 
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Risk)
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Isolated 

(Home/Hospit

al) Pls specify 

name of 

hospital

Sample 

taken 

(Yes / no)

Date of 

sample 

taken

Result-

Positive / 

Negative / 

Pending

Date of 

completion of 

28 days 

quarantine 

period from 

the last 

exposure

Today's Status 

(admitted / 

quarantined/

Migrated out / 

Left the 

country)

Date of 

Result
Remarks
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