Name:
State identification number:
Telephone number:
=====================================================================
1. Reason for PCR /antigen test:
a. Symptoms (please specify):
■ Fever
■ Cough
■ Weakness
■ Rhinitis
b. Contact with the positive
c. Other:

2. Do you use proton pump inhibitors for a long period of time? (medicines to affect the acid in the stomach, such as Helicide, Nolpaza, Pantomyl, Lanzul and such)

Yes                                               No

3. Do you have the following symptoms for a long period of time?
a. I have no long-term digestive problems
b. Diarrhea
c. Constipation
d. Stomachache
e. Bloating
f. Feeling sick (vomiting)
g. Heartburn
h. Other (digestive related):

4. Have any of the above symptoms worsened in the past 3-5 days?

Yes                                         No

5. Have you had any of these symptoms in the past 3-5 days?
i. Diarrhea
j. Constipation
k. Stomachache
l. Bloating
m. Feeling sick (vomiting)
n. Heartburn
o. Other (digestive related):
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