
User Guide
Covid19 Patient Form

April, 2021

You are being asked to complete a patient health form due to your recent lab results.  The
information that you provide is confidential and will not be shared with anyone outside of the
health department.  The answers you provide help us to keep our community safe and gather
statistical data.  You will not be identified in any data nor will anyone outside the health
department know of your exposure.

Authentication:  Please provide your last
name as well as your birth month and
birthday.  This information will be used to
ensure the appropriate person is accessing
the patient health form.

Basic Information: When the patient form
opens after authentication you may read
information regarding how long the form
takes to complete as well as contact
information for your local health
department.  Please remember that
someone from the health department will
contact you if you choose not to complete
the form.
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Completing the Form: All fields with a
red asterisk * are required to be
completed in order to submit the form.
Please provide as much information as
you can about yourself and your
exposure.  If you are completing the
form for another individual, such as a
minor or someone unable to complete
the form on their own, you may
indicate that on the very first question.

Hospitalization: If you choose “yes”
to answer this question you will be
presented with additional questions.
Please complete to the best of your
ability.

2



Symptoms: Please click “yes” for any and all
symptoms that you experienced during your
illness.  There is no need to click “no” or
“unsure” unless you’d like to.  Please list any
symptoms that you experienced that are not
included in the open text box.

Pre-Existing Conditions: Please click “yes”
for any pre-existing conditions that you have.
Some of the conditions, if “yes” is selected,
will provide an open text box for you to list
other conditions.

High Risk Employee/Residence: If you live or
work in a high risk setting, there are four
areas that you can choose to best describe
where you work/live.  After you click “yes”
you will be presented with fields to enter the
Name of the Workplace/Living Facility as well
as address.  Please complete these fields if
they apply to you.
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Exposure Information: Please give your
best answer to these questions.

Work/School Information:
Please provide the name and address of
your workplace and/or school.  By
providing this information, along with the
last date you attended in person, we are
able to determine if we need to contact
anyone else relative to exposure.

Do you know how you were exposed?
Please indicate how you may have been
exposed,  Additional information may
be included in the text box.
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Places you have been in the 14
days prior to illness prior to
isolation. Please indicate
anywhere that you visited in the
14 days prior to isolation.  After
selecting a place, you will be
prompted to provide more
details.  This is very important to
help stop the spread of this
disease.

Close Contacts:
It is critical that we contact
anyone you may have been
in close contact with to
ensure they do not have
symptoms of Covid-19, as
well as to provide assistance
and resources they may
need while in quarantine.
Close contacts include any
household members,
coworkers, or friends and
family with whom you were

within 6 feet of for a duration of 15 minutes or more (within a 24 hour period) starting from two
days prior to experiencing symptoms (or testing positive with no symptoms), with or without a
mask. Is there anyone that fits that description? You will need to scroll to the right to complete
all fields.  You may add up to 50 contacts here.
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Vaccine History: Please have your
Covid19 Vaccination Card
available to complete the
questions.

Return to Work Letter: Please choose “yes” if
you are requesting a return to work letter.
Someone with the health department will
contact you to supply you with this document.

Submit: Please click the “submit” button at
the end of the patient form.  This will save
your answers.  You will receive a Thank You
message with education links to help you
manage your illness.  Thank you for helping
us to protect the citizens of our community!
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