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NOVEL CORONAVIRUS (2019nCoV) PREPAREDNESS AND RESPONSE PLAN FOR

OUTBREAK CONTROL

NOVEL CORONAVIRUS (2019nCoV) SIGNS & SYMPTOMS DETECTION LOG
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Key: Type of check * | =In person, P = Phone, S= Self monitor

i

For each fever check, record the temperature

For other symptoms, put 'Y’ for Yes or ‘N’ for No
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