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Community survey questionnare on CcoviD 19

Fromy, DHS-GOA (directorheslth _goa@yahoo.'m\

To checanacona@gmail com: chccurd\orem@hotma‘a.com chetuem@yahoo in; chcwmm-heal.goa@nic.in:

ctxvalpm-twal.goa@gw.im phcbicho!imzﬂn@gmil.com; phcaldona-hea!.gaa@gov.in; phebetki-

heal goa@nic.ini candolimphc@yahooiin; phccansatvamen@gmil.com; phccolvalevhgalgoa@gov.inz
phecorim@hotmail com phcsio“m-heal.goa@nic.in: phchrvoﬂm-heal.got@nicin: mayemphci@gmail.com;
phcballi@gnail.conr. phc:onsaulim@gmatuom; phcchmch‘wm@gmailmm; cortalimphe@gmail.com:
phccurtonmab(@gmail.com.‘ p&x.ioutolim@gmail.com; phcmarcanmheal.goa@nic.in;
phcquepem@rediffmailcom; phuanguem@tediﬁ«ﬂilcom; phcshiroda@redlﬂmaﬂ.com: phepillem-
heal goa@nic.in; cheponda@®gmail.com; phmaveiim‘lZS@gmail.com uhcmargao-healgoa@nic.in;
uhanapusaaheal.goa@gov.ir\; uhcvasto-healgoa@fﬁc.in; uhcpanaji@gmail com

Cc, drutkarsh@rediﬂmailcom
Date: Tuesday, 7 April, 2020, 01:31 pm IST

To : All HOs/Incharges/MOs (PHCs/UHCs/CHCs)

IMPORTANT Natice ° All health officers incharges and one modicdofnwmnvowmpecﬂvaunn.aozmde
ﬁomywrespocﬁvounhmwmomnmﬁonmm“admvdvedlnmymoolm. So be ready with
your tew\.mmmcmtadwowlll inform u. format has to be explained 10 them.

Please go through the attached format, If Any quenas, may be asked 1o Dr. Utkarsh today hself.

Regards,
Direcior
Directorate of Health Services

Panpm.
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Community survey questionnaire on COVID-19

A. Demographic Data
Name (Head of the family):

Address:
Mobile No:
Total number of family members:

Sr.No. Name of the member Age Mobile No.

Any family members working outside India or Goa:

Sr. No. Name S Country/State |

Any family members travelled from outside Goa after 15®
February 2020:

Sr. No, Name Country /State




B. Questionnaire applies to COVID-19

1. Are you suffering from fever, cough, and difficulty in breathing?
(Yes/Noj

2. Are any of your close family members suffering from similar
illness? (Yes/No)
If Yes

3. If yes, for how long you have been experiencing these
symptoms?

4. If yes, are you above 60 years of age or suffering from diabetes,
hypertension, chronic kidney or respiratory disease?

5. Have you come in contact/visited with anyone suffering from
fever, cough, and difficulty in breathing or confirmed COVID-19
case?

6. Have you been in contact with anyone who has a travel history
(outside state or country)



N

C. Advisory to be given ( will be printed in three languages :
English /Konkani/Marathi)

1. Follow the lockdown dutifully

2. Maintain strict social distancing measures, if you have to move out
for essential purchase of drugs, groceries etc,

3. Follow washing of hands frequently

4. Follow respiratory etiquettes - cover vyour face while
coughing/sneezing with tissue or handkerchief or cough into your
elbow

5. Stay at-least a meter away from those who have symptoms of
fever/cough, even within your household

6. If you or any of your family members experience any of the
symptoms suggestive of COVID19 (fever, cough, difficulty in
breathing), wear a mask and report 1o 104 or inform nearest Health
Centre.



