
Infectious Disease – Coronavirus Symptom 
Self-Monitoring Form 

Name: 
Date of Birth: 

Position: 
Visitor (Yes / No) 

Employee ID: 
Department: 

Contact Telephone#: ( ) Email: 

SIGNS & SYMPTOMS 
 Please complete each line of the symptom columns, twice a day until the self-monitoring end date is reached. Temperature

must be assessed twice a day.

 If new symptoms arise, consult with the SHCS Nurse (415.476.8736) for triage, testing recommendations, or return
to work guidance.

 At the end of your 14 day self-monitoring period,Please send completed form via secure message to the Student
Health Nurse on the MyHealthRecord Student Portal or confidential fax at 415.476.6137.

D
a
te

/T
im

e
 

T
e
m

p
e
ra

tu
re

 (
tw

ic
e
 

d
a
il

y
) 

C
o

u
g

h
 

S
o

re
 T

h
ro

a
t 

S
h

o
rt

n
e
s
s
 o

f 
b

re
a
th

 

o
r 

d
if

fi
c
u

lt
y
 

b
re

a
th

in
g

 
U

n
e
x
p

la
in

e
d

 

m
u

s
c
le

 a
c
h

e
s

 
L

o
s
s
 o

f 
s
m

e
ll

 o
r 

ta
s
te

 
N

a
s

a
l 

c
o

n
g

e
s
ti

o
n

 

D
ia

rr
h

e
a

 

E
y
e
 r

e
d

n
e
s

s
+

/-
 

d
is

c
h

a
rg

e
 

M
y
a
lg

ia
 /

 M
a
la

is
e

 

H
e
a
d

a
c
h

e
 

R
a
s
h

 

U
n

e
x
p

la
in

e
d

 

B
le

e
d

in
g

/ 
B

ru
is

in
g

 
Comments 

( √ ) ( √ ) ( √ ) ( √ ) ( √ ) ( √ ) ( √ ) ( √ ) ( √ ) ( √ ) ( √ ) ( √ ) 

Date:  Signature:  

Revised July 27, 2020

EMPLOYEE DETAILS 

https://myhealthrecord.ucsf.edu/
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