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Community survey questionnare on CcovID 19

From: DHS-GOA (directorhealth_goa@yahoo.in)

To: chccanacona@gmail.com; =:h(ccn.1rcl-|orem@,Jho'cmail.u:om'r chctuem@yahoo.in; chcpernem-heal.goa@nic.in;
chcvalpoi-hea\.goa@gov.in; phcbicholim201 2@gmail.com; phcaidona-heal.goa@gou.in; phcbetki-
heal.goa@nic.in; candolimphc@yahoo.in; phccansarvarnem@gmail.com; phccolvale«hgal.goa@gov.in;

phccorlim@hotmail.com; phcsiolim-heal,goa@nic.in; phcporvorim~heal.goa@nic.in; n{ayemphc@gmail.com;
phcbaui@gmail.com; phccansaulim@gmaii.com; phcchinchinim@gmail,com: cortalimphc@gmail.com;

phccurtorimabc@gmail.com; phc.loutoﬁm@gmail.ccm; phcmarcaim-heal.goa@nic.in;

phcquepem@rediﬂmai\.com; phcsanguem@rediffmail‘com; phcshiroda@redifﬁnail‘com; phcpillem-

heal.goa@nic.in; chcponda@gmaii.com; phcnavelim1 23@gmail.com; uhcmargao-heal.goa@
uhcmapusa-heatgoa@go\:.in; uhcvasco—heal.goa@nic.in: uhcpanaji.@gmail.com

Cc drutkarsh@ rediffmail.com

Date: Tuesday, 7 April, 2020, 01:31 pm IST

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

IMPORTANT Notice : All health officers incharges and one medical officer from your respective uni

nic.in;

t, so 2 people

from your respective unit has to do orientation for different staff involved in survey data collection. So be ready with

your team. whom to contact we will inform u. format has to be explained to them.

Please go through the attached format. If Any queries, may be asked to Dr. Utkarsh today itself.

Regards,

Director

Directorate of Health Services
Panjim.
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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 Country/State

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

Sr. No. Name Country/State




b

. Questionnaire applies to COVID-19

. Are you suffering from fever, cough, and difficulty in breathing?

(Yes/No)

. Are any of your close family members suffering from similar

illness? (Yes/No)
If Yes

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

. If yes, are you above 60 years of age or suffering from diabetes,

hypertension, chronic kidney or respiratory disease?

. Have you come in contact/visited with anyone suffering from

fever, cough, and difficulty in breathing or confirmed COVID-19
case?

. Have you been in contact with anyone who has a travel history

(outside state or country)



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 your 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 to 104 or inform nearest Health
Centre.



