
 No Have you experienced, or are you currently, experiencing symptoms? Yes 

Date of onset of symptom/s: 

Date symptom/s ended: 

Select symptoms that you experience/d: 

Fever (>380C)                Cough Sore throat                 

Vomiting             Body pains Shortness of 
breath 

 



Other (please specify if applicable):   

Have you been hospitalised with severe acute respiratory illness AND there is no alternative diagnosis that 
explains the clinical presentation? (attach evidence of hospitalisation) Yes  No 

Date of admission: 

Date of discharge:

Have you been tested for COVID-19?Yes No 

Date/s of sample collection

If tested Positive, date of first Positive test result; 

If tested Negative,  

ate of first Negative test result; 

econd Negative test result; 

Were you in close contact with a  case of COVID-19?
If yes, provide details of the confirmed COVID-19 case (i.e. name, surname, ID number and contact 
number and any supporting evidence). 

If yes, provide details (countries visited and dates of travel). 



Did the illness originate outside a Southern African Development Community country 
(SADC)  
If, YES state which country: 

Do you, or have you worked in or attended a health care facility where 
patients with COVID-19 infections were being treated
If yes, provide details (name of facility, reason for attendance, dates). 

Were you advised to isolate or quarantine? Yes  No 

Who advised you to isolate or quarantine?  

 Attach a  to isolate or quarantine. 

Self Employer Government 
Authority 

Medical Practitioner Other (specify) 

Contact person:

Contact number: 

-mail address:

Date of start of isolation or quarantine: 

Date end of isolation or quarantine: 

 (sickness period and isolation or quarantine period)

TOTAL BENEFITS:

I was  able to perform  professional duties:

To: From:  

PARTIAL BENEFITS: 

I was able to perform some of my work duties e.g. critical administrative tasks while recuperating at home; 
or worked for a limited period per day. 

From: To:  

 

On a Partial basis: 

DATE OF RETURN TO WORK: 

On a Full-time basis: 



: 

 

 



 


	TextField: 
	TextField_1: 
	TextField_2: 
	TextField_3: 
	TextField_4: 
	TextField_5: 
	TextField_6: 
	TextField_7: 
	TextField_8: 
	TextField_9: 
	TextField_10: 
	TextField_11: 
	Yes: 
	No: 
	Date of onset of symptom/s: 
	Date of onset of symptom/s_1: 
	Date of onset of symptom/s_2: 
	Date symptom/s ended: 
	Date symptom/s ended_1: 
	Date symptom/s ended_2: 
	Fever (>380C): 
	TextField_12: 
	TextField_13: 
	TextField_14: 
	Cough: 
	TextField_15: 
	Sore throat: 
	TextField_16: 
	TextField_17: 
	TextField_18: 
	Vomiting: 
	TextField_19: 
	TextField_20: 
	TextField_21: 
	Body pains: 
	TextField_22: 
	Shortness ofbreath: 
	Shortness ofbreath_1: 
	Shortness ofbreath_2: 
	Other (please specify ifapplicable): 
	(attach evidence of hospitalisation) Yes: 
	No_1: 
	Date of admission: 
	Date of admission_1: 
	Date of admission_2: 
	Date of discharge: 
	Date of discharge_1: 
	Date of discharge_2: 
	Yes_1: 
	No_2: 
	Date/sof sample collection: 
	date offirstPositivetestresult;: 
	date offirstPositivetestresult;_1: 
	date offirstPositivetestresult;_2: 
	ate of firstNegativetestresult;: 
	ate of firstNegativetestresult;_1: 
	ate of firstNegativetestresult;_2: 
	econdNegativetest result;: 
	econdNegativetest result;_1: 
	econdNegativetest result;_2: 
	TextField_23: 
	TextField_24: 
	TextField_25: 
	Wereyouin close contact with acase ofCOVID-19?: 
	Wereyouin close contact with acase ofCOVID-19?_1: 
	TextField_26: 
	TextField_27: 
	TextField_28: 
	TextField_29: 
	TextField_30: 
	TextField_31: 
	TextField_32: 
	TextField_33: 
	TextField_34: 
	TextField_35: 
	TextField_36: 
	If, YES state which country: 
	TextField_37: 
	TextField_38: 
	TextField_39: 
	TextField_40: 
	TextField_41: 
	No_3: 
	Self: 
	TextField_42: 
	Employer: 
	TextField_43: 
	GovernmentAuthority: 
	TextField_44: 
	TextField_45: 
	TextField_46: 
	Medical Practitioner: 
	TextField_47: 
	Other (specify): 
	TextField_48: 
	Contact person: 
	Contact number: 
	TextField_49: 
	-mail address: 
	Date ofstartofisolation orquarantine: 
	Date ofstartofisolation orquarantine_1: 
	Date ofstartofisolation orquarantine_2: 
	Date end of isolation orquarantine: 
	Date end of isolation orquarantine_1: 
	Date end of isolation orquarantine_2: 
	From: 
	From_1: 
	From_2: 
	To: 
	To_1: 
	To_2: 
	From_3: 
	From_4: 
	From_5: 
	To_3: 
	To_4: 
	To_5: 
	On a Partial basis: 
	On a Partial basis_1: 
	On a Partial basis_2: 
	On a Full-time basis: 
	On a Full-time basis_1: 
	On a Full-time basis_2: 
	TextField_50: 
	TextField_51: 
	TextField_52: 
	TextField_53: 
	TextField_54: 
	TextField_55: 
	TextField_56: 
	TextField_57: 
	TextField_58: 
	TextField_59: 
	TextField_60: 
	TextField_61: 
	TextField_62: 
	TextField_63: 
	TextField_64: 
	TextField_65: 
	TextField_66: 
	CheckBox: Off
	CheckBox_1: Off
	CheckBox_2: Off
	CheckBox_3: Off
	TextField_67: 
	TextField_68: 
	TextField_69: 
	TextField_70: 
	TextField_71: 
	TextField_72: 
	TextField_73: 
	TextField_74: 
	CheckBox_4: Off
	CheckBox_5: Off


