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To all who have been tested
for the COVID-19
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Please be sure to answer the "Questionnaire Form for Medical
Treatment" BEFORE you receive the test result.
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on behalf of the patients. Require only about 10 minutes!!
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Your input will be deleted if the Report of the COVID-19 from clinics would not submitted for certain period of time.

QRA— FADLDANHTELWERIE, REFAGLOBEZBFLLLEIW

If you are unable to enter your information through the QR code, please wait for a call from the public health center.
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