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Availability of evacuation

Means of evacuation:

O Transportation by family [ Transportation by local residents

support ONo
Means of evacuation : OWalk OBicycle/Motorbike [ICar (Ne : )
Damage to house CNo damage CDamaged OUnknown
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If someone inquires about your safety, may we release your name and address? OYes CONo
i BIENG )
IBPTAEA H - R | AFn (G2 A H
E OB% O#E - KT 7T -
Ot (0% DA K4 A ( )




Medical Interview Sheet

Intense
. Cough Recent Remarks
fatigue/
Body . and/or close (relevant
Number Name breathing
temperature i . lack of contacts | symptoms,
difficulties
smell/taste etc)
Yes Yes Yes
1 °C . . .
No No No
Yes Yes Yes
2 O(: . 3 Y
No No No
Yes Yes Yes
8 OC . 3 Y
No No No
Yes Yes Yes
4 OC L] L] L]
No No No
Yes Yes Yes
5 OC . L[] Y
No No No

JPlease complete in the same order as the Evacuee Card.
*¢Please provide the body temperature as taken at the entrance to the shelter.



