BERRAAL
IMPORTANT HEALTH QUESTIONNAIRE
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For your protection and the general public against novel coronavirus (2019-nCoV), we

ask that you kindly complete this questionnaire.
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Do you have difficulty breathing? Yes / No
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Do you have a cough or sore throat? Yes / No
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Do you have a fever? Yes / No
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Do you have any other symptoms? Yes / No
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Thank you for your gracious cooperation.



