
 

 

 

 

        Republic of the Philippines 
         MUNICIPALITY OF TAYTAY 

   HEALTH DECLARATION CHECKLIST 
 
Petsa: _____ / _____ / 2020            Oras: _____ AM / PM              Temp: ______ oC 
Pangalan: ___________________________________________________________ 
Edad: _______     Kasarian: M / F    Contact Number: _______________________ 
Kumpletong Address (Purok/Sitio, Brgy): ___________________________________ 
_____________________________________________________________________ 
Pinanggalingang Lugar (hal. Brgy. Sta Monica, PPC): __________________________ 
Pupuntahang Lugar o Tutuluyan: _________________________________________ 
 

LUGAR na napuntahan sa nakalipas na 14-ARAW PETSA (mm/dd) 

⃝ Mall (SM, Rob, NCCC, atbp) /Tindahan:  ______________ 
            _____________________________________________ 

 

⃝ Hotel/Pension House: ____________________________  

⃝ Opisina (Capitol, GSIS, PhilHealth, atbp): _____________ 
           _____________________________________________ 

 

⃝ Banko: ________________________________________  
⃝ Clinic/Hospital: _________________________________  

⃝ Market/Palengke: ______________________________  
⃝ Restaurant/Kainan: _____________________________  

⃝ Simbahan: ____________________________________  

⃝ Iba pa: _______________________________________ 
 

 

 
Nagpunta sa OKASYON/PAGTITIPON/SEMINAR sa nakalipas na 14-ARAW? 

OKASYON VENUE/LUGAR  PETSA (mm/dd) 
 
 

  

 
 

  

 
Nakaranas ka ba ng mga sumusunod? Lagyan ng CHECK kung nagkaroon.  
  

  
 

 
 

CLOSE CONTACT: nakasalamuha ng suspect/probable/confirmed COVID-19? 
 
 

        Republic of the Philippines 
         MUNICIPALITY OF TAYTAY 

   HEALTH DECLARATION CHECKLIST 
  
Petsa: _____ / _____ / 2020            Oras: _____ AM / PM             Temp: ______ oC 
Pangalan: ___________________________________________________________ 
Edad: _______     Kasarian: M / F    Contact Number: _______________________ 
Kumpletong Address (Purok/Sitio, Brgy): ___________________________________ 
_____________________________________________________________________ 
Pinanggalingang Lugar (hal. Brgy. Sta Monica, PPC): __________________________ 
Pupuntahang Lugar o Tutuluyan: _________________________________________ 
 

LUGAR na napuntahan sa nakalipas na 14-ARAW PETSA (mm/dd) 

⃝ Mall (SM, Rob, NCCC, atbp) /Tindahan:  ______________ 
            _____________________________________________ 

 

⃝ Hotel/Pension House: ____________________________  

⃝ Opisina (Capitol, GSIS, PhilHealth, atbp): _____________ 
           _____________________________________________ 

 

⃝ Banko: ________________________________________  
⃝ Clinic/Hospital: _________________________________  

⃝ Market/Palengke: ______________________________  
⃝ Restaurant/Kainan: _____________________________  

⃝ Simbahan: ____________________________________  

⃝ Iba pa: _______________________________________ 
 

 

 
Nagpunta sa OKASYON/PAGTITIPON/SEMINAR sa nakalipas na 14-ARAW? 

OKASYON VENUE/LUGAR  PETSA (mm/dd) 
 
 

  

 
 

  

 
Nakaranas ka ba ng mga sumusunod? Lagyan ng CHECK kung nagkaroon.  
  

  
 

 
 

CLOSE CONTACT: nakasalamuha ng suspect/probable/confirmed COVID-19? 
 

 

⃝ LAGNAT

  
⃝ UBO at/o SIPON 

  ⃝ MASAKIT na LALAMUNAN

  

⃝ PAGTATAE

  
⃝ HIRAP sa PAGHINGA

  ⃝ NAWALAN ng PANLASA o PANG-AMOY 

⃝ MERON: ___________________________________________

  
⃝ WALA 

⃝ LAGNAT

  

⃝ UBO at/o SIPON 

  ⃝ MASAKIT na LALAMUNAN

  

⃝ PAGTATAE

  
⃝ HIRAP sa PAGHINGA

  ⃝ NAWALAN ng PANLASA o PANG-AMOY 

⃝ MERON: ___________________________________________

  
⃝ WALA 


