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Have you had close contact with Covid 19

positives in the last two weeks?
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Thank you for your cooperation.
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We have to survey your health condition during the last 2 weeks before your visit to IMS due to a pandemic outbrake of COVID-19.

This is essential to continue ourjoint research program. Please continue checking your health condition during your stay in IMS.
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* Consider if you get caugh or loose your sense of taste or smell.
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Please submit this form to the PI when you arrive at the laboratory.
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I hereby certify that the above has no falsity.
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