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If | have COVID-19, who are my close contacts?

It is important to tell public health workers who your close contacts are, as they may
have been exposed to the virus and are at risk of infection. To protect their health
and prevent further transmission of COVID-19, public health workers will arrange PCR
testing, quarantine and monitor their health.

Definition of your close contacts

You could pass on the virus that causes COVID-19 to people around you from 4 days

prior to symptom onset (or testing positive) to the day of your isolation (see Figure).

Infectious period of COVID-19 (schematic diagram)

Infectious period of COVID-19

Please write down names of people who you lived or dined with, attend :
: activities with where 2 2 people were present, and other close contacts :

.+ “Activity with = 2 people”: visiting relatives, friends or customers, seeking medical
treatment, religious activities... etc.

.* “Close contact”: face to face or within 2 meters, talking, eating or contacting for = 15
minutes within 24 hours, while you or your contact did not wear a mask.

-4 day | -3day | -2day | -1day (onget) +lday | +2day | +3day | +4day | +..day
4 days prior to Symptom onset Isolation date
symptom onset (Date of earliest symptom)

*If you have no symptoms, use
the date of the first positive test

Please identify who, when, and where you have been in close contact with from 4
days before your symptom onset (or testing positive) to the date of being isolated.
Close contacts are defined as individuals who had face-to-face contact with you for
more than 15 minutes over a 24-hour period while either of you did not wear a
mask, or those whom you live, dine, or interact with, including but not limited to:

A. People you may have contacted with

® Household contacts (People who lives with you)

® Friends or relatives who you ate with or had gotten together

® People who have visited or provided services in your home (such as: relatives
or friends, home health aide, childcare provider, house cleaning servicer,
other service providers, etc.)



® Colleagues, clients, or customers who you had face to face contact with
B. Where and when you may have been

® Clinics, hospitals or nursing homes you had visited

Crowded events (for example, religious events, large gatherings, etc.)

@ Activities or gatherings with poor indoor ventilation or confined spaces (such
as: Mahjong rooms, karaoke, etc.)

® Shared rides or public transportation

® Others who you had contact through other activities, including gyms,

barbershops or salons, grocery stores, department stores, or arts and cultural

activities etc.

X Please fill in the "COVID-19 Self-report Contact Tracing Form", and provide

relevant information when public health workers contact you.
How to notify my close contacts
Please get in touch with your close contacts while either of you did not wear a mask.
Ask your close contacts to stay at home. Your close contacts may contact the health
authority directly or wait for the health authority to make the contact. In the
meantime, please wear masks, practice good hand hygiene, avoid contacting or
eating with others, and monitor for symptoms which might be caused by COVID-19.
If your contacts develop fever, cough, sore throat, runny nose, diarrhea, tiredness,
loss of smell or taste, or difficulty in breathing, please use a rapid antigen test or
contact the local health bureau. Alternatively, your contacts may seek assistance by

dialing 1999 or 1922.

Precautions for Precautions for close Information and website

COVID-19 cases contacts of COVID-19 of local Health Bureau




COVID- 19/ Rk p BB R E
COVID-19 Self-report Contact Tracing Form
KOG BNTHIEEAY R TR G 7 7 BIRE A TS RZRARS A2
AEAL e M EN 0 HUE L D REL B oo
X The information you provide is only used for COVID-19 case investigation. Do not

disclose personal information to unknown persons. If you have any questions,
please contact the public health bureau.

- ~ A X F# | Your information

(-) ¥ % | Name :
(Z) L azEsEs -~ LRGN B T HIE | ID, passport number or alien

resident certificate number :

(=) =+ 15,75 | Phone number :

(z) #4# | Age: # (years)

() B#E & £ A w| | Occupation :

(7N) Pz )’I L& cho 7 /8 %45 | Name of your employment or

school :

= ~ sk | Symptoms
(—) EEF ¥ g, ?2 | Did you have any symptoms?
[ & &4 No >
EE S HmskBdap ¥ (Hp ) | Date of first positive test
(& ~ AD) #(year) " (month)  p (day)
[ 3 A& Yes >
BES NBgpkap ¥ (F i P ) | Date of symptom onset

(@ =~ AD) # (year) ¥ (month) p (day)



%7 ¥ | Close contacts

(—)

(=)

(

)

& (il i pX & B % | Family or others who normally live with you

[ ]ixF None

4+ Z Name % 3555 Phone number

ER € & RAE s &2 H i ¥ % | Friends, relatives or others who you
ate with or had activities together

[ ]iZF None

4+ Z Name = 3555 Phone number

GARFS FRORAHE (F T2 FEEE) SHE
% v | Please list your contacts at work or school, including colleagues,

clients, classmates and teachers or the contact person

[ ]ixF None

"t e T s
Name Relationship Phone number




(0) ¥ EAFREERS (2 5T F P T FDA AL F
Fe~ £ PR %}‘Hﬁ) | Please list all clinics, hospitals or nursing homes where
you had visited, including dentists, (Chinese medicine) clinics, emergency

rooms, hospitals, or nursing homes.

[ ]ixF None
pE (2 /P) %EJ?F‘G?EF%”T?%—
Date (mm/dd) Name of clinics, hospitals, or nursing homes

(£1) BBd g > ol S5 RE - ZRFR TP RE S Y
(F) B~ 3 387§ o@ %2 | Please list the type and place of all
your activities, including eating out at restaurants, churches, mosques, or
other places of worship, indoor gatherings or parties, gyms, barbershops or

salons, grocery stores or department stores, etc.

D S HEEHR B (1) p . s
Day(s) before (or after) symptom (*/p) ) g (Transportation

o Place or activities
onset or test positive Date (mm/dd) ( ) used)

B P S HRH IR (day of
symptom onset or testing positive)

1

2
3
4

o BERTREARBAEE? (FAHE) | Do you have any of the following




underlying diseases? Are you currently pregnant? (Select all that apply)

[Jix3 No

Ol 5 (B2 B% )
Cardiovascular diseases (other than
high blood pressure)

[ % = /& High blood pressure

[ ¥k & Diabetes

[ ]# =4 Asthma

O 2575 (F % )
Chronic lung diseases other than
asthma

[]= & Obesity (BMI = 30) (BMI=[§&
£ kg+¥ % m?)

LI sts g (hot B0 % 5 i
ﬁ\}}%“f ’} ) Metabolic diseases other
than diabetes (eg. Hyperlipidemia)

Dn:—%ﬁﬁﬁp— (4o @ 3R~ R )
Liver diseases (hepatitis, cirrhosis)
IR %R (4ot BT 7
DR ERETL R A S
171) Kidney diseases (chronic renal
insufficiency, receiving hemodialysis
or peritoneal dialysis)

I s & % ol et
Cancer under active treatment

[]% # 7 & & Immunodeficiency

(2 (P BB i)
Pregnant (Fill in weeks of pregnancy)
¥ #ic Weeks -

[]4 & {6 F PN Within 6 weeks
post-partum

[ 4 g 7 Jfi Neuromuscular
diseases

[ 4 B J};‘e Mental disorders

[]J# # Others :

I - w4 | Vaccination history

(=) EE_F ¥ #48 COVID-19% w7 | Have you been vaccinated against

COVID-19?

[]% No

[ ]H_Yes, % % $:4é(total vaccine doses) |



