Covid-19 BII “at the premises” evidence questionnaire
Name:
Address: 
Date of birth:
Occupation: 
Contact information:

Questions:				        Responses:
	1. What symptoms were you suffering with? Please highlight all symptoms suffered with in the adjacent column:
	a. Fever or chills 
b. High temperature
c. Continuous cough
d. Shortness of breath
e. Difficulty breathing
f. Fatigue
g. Muscle or body aches
h. Loss of taste and/or smell
i. Headache
j. Sore throat
k. Congestion or runny nose
l. Nausea and/or vomiting
m. Diarrhoea
n. Loss of appetite


	2. What date did you began suffering with these symptoms?
	

	3. How long did your symptoms last?

	

	4. Did you isolate whilst you were suffering with symptoms?

	

	5. What dates approximately were you at the premises whilst suffering with symptoms?

	

	6. Can you provide evidence of being at the premises around this time?
	

	7. Did you contact 111, or do you have any phone records that demonstrate contacting a medical service relating to your symptom?
	

	8. Since your initial infection have you ever suffered with Covid-19 again? Were the symptoms the same as before?

	

	9. If the answer to the above is YES, did you take any tests to prove that you had Covid-19?

	

	10. Have you had a positive test either confirming you had Covid-19 and/or returned an antibody test. If yes, please confirm the date of the test(s). 

	

	11. Have you received contact/notification that you may have been in contact with someone who tested positive for Covid19? For example, you may have been notified by NHS “track and trace”. 

	 

	12. Do you have any other documented evidence available that shows your symptoms existing on the dates in question? This could include text messages/social media posts/emails where you are discussing your illness, medical records, NHS isolation notes, employee absence records etc.  Please provide a copy of such.  

	

	13. If there is any other information that you think may be relevant or helpful, please enter it here.

	



I believe that my answers to this questionnaire are true to the best of my knowledge and belief.  
Signature:  …………………………………………………………………. 
Date:  ………………………………………………………………….. 
