MEN-TSEE-KHANG (SOWA-RIGPA) Case No. :........
(Tibetan Medical & Astr. Institute of
His Holines: The 14" Dalai Lama of Tibet)

Research « Development Department
Gangchen Kyishong, Dharamsala (H.P) IN[176215

Novel Corona Virus 2019 (COVID-19) :Case Questionnair

NaM . e Date of Birth: .......ccooveiiie . SEX i,
Marital Status: ..........cccviieiennnns Nationality: ....................... Contac No: ....covviieiiiiiie e,
Emails oo AT S

For the following questions, pease check the appropriate bc(es) and fill in any further information
requested.

1. Why tested for COVID-19:
[] Contact with known casd ] Ill seeking health care due to suspicion of CO-19
[ ] Detected at the point of entr] ] Repatriation [] Routine respiratory disease sullance systems
[] Occupational exposur[_]Unknowr If none of the above, please explain.................cccoveieiiiiiennn.
2. State where the case was diagn: ..........coviiiiiiiiiiiiir e Country: ...oooviiii i
First laboratory confirmation teddate: ........... Month: ........ Year: .........
4. Any preexisting medical conditior? [] Yes[] NdJ]Unknown
If yes, please check all that app

w

L] Pregnancy (trimester: ) [1 Post-partuteeks

[] Cardiwascular disease, including hypertensii L] Immunodeficiency, including HI
[] Diabetes [] Renal disease

[] Liver disease [ 1Chronic Lung disea:

[ 1 Chronic neurological or neamusculaidisease [ 1 Malignancy

5. Any abnormal chest X-ray? [JYes (1 No[ Unknown
6. Have you developedreumonia? [ YesL] Nd Unknown
7. Any symptoms during the firspecimen colleion? [ ] No (i.e, asymptomati{_] Yes [ ] Unknown
8. If yes, date of onset of symptorDate............ Month:........ Year.........
LIFever [1 Cough [ Shortness of breath [] Sore throe
[IChest pain [] Trouble breathin [ Bluish lips or face [] Chills/rigors
[JRunny nose [] Wdcle ache [] Joint pain [] Headach
[ lAbdominal pain [] Diarrhea [1 Insomnia [ ] Nausea or vomitir

[ILoss of appetite [] Umestful slee [1 Bitter taste in mouthl] Mental irritatior
(@11 01T € (3 N o [Tz TS <7 =T o 1

9. Have you taken Tibetan Medici®owa-Rigpa) in the pastl] YJs [BUnknowr
If yes, treatment year and for Which allments: ...... .o iir i i e e e aene e e s naeannens



10.Please attach COVID-1Gve) and(-ve) lab test results, and related medical reportsgataith this form.

11.Diagnostic features in Tibetan Medicine (Sowa-R)gpa
11.1 Pulse Characteristic

Hot Pulse Strong | Overflowing | Rolling Fast Taut Firm | Others
character <
Date ¢

Cold Pulse Weak | Sunken Declining| Slow | Loose | Empty| Others
character @
Date #

10.2Urine Characteristics

Urine Color = Red Yellow | Bluish | Whitish | Brown | Others
Date ¢




Urine Steam and Steam Steam Steam Odour Odour Odour
Odour < Strong Moderate | Mild Strong Moderate Mild
Date ¢

Urine Bubble Small Large Stable | Instable | Thick Scum| Thin Scum
& Scum &

Date ¢

Urine Sediments < Like Like wet | Like tip Like sand | Others

Date ¢ hair cotton of hair particles




12. Symptoms of Contagious disorder in Sowa-gpa

Loong rim related symptoms:

L1 Thigh & waist pain [] Whole body pain [] Rigors

L1 Frequent yawning [] Giddiness [] Tinnitus

[] Loss of sleep [1  Goosebumps []  Skin irritation

[ Inability to sweat [l Trembling @hbs & head [ Insanity

[1 Disorganized speech [ Indigestion [] Scanty urine & stool

[ Dry & rough tongue [] Mental confusion

L1 Other(s), PleaSE SPECITY........uie it e e e et et e mne e,

Tri rim related symptoms:

L1 Desire for cold [] Headache [] Bitter tastmouth

L1 High body temperature [  Foul-smelling [] Diarrhea

1 Bloody sputum [] Mouth sores [ Yellowish stool

L1 Yellowish eyes [1 Yellowish Skin [] Excessive sweat

[1 Loss of appetite [1 Empty vomitingusea [] Extreme thirst

[ Nose bleeding

L1 Other(s), PIEASE SPECITY.......ceuiie ittt e et e e et e e e e e e eae e e amen

Bae rim related symptoms:

[] Tasteless tongue [1 Gradual development of fever [1  Excessivevaali

L1 Excessive sputum [1  Excessive sleep [1 Lethargy

[] Loss of appetite [ Pale stool [] Pale tongue

L1 Pale nail [] Heaviness of Mind &d¥ [1 Pale skin

L1 Unclear memory [1 Mental confusion [] Speech impairment

[] Mental dullness [] Urine & bowel incontinence [ Kidney & waist pain

[] Loss of hearing

L1 Other(s), PIEASE SPECITY.......ce.iiee ittt e e e e et e et e e e e e e e e amnm,




13. Progress Report:

Date

Weight

Fever

BP

Other Treatments

Sorig Treatments

Doctors’ notes

Tibetan doctors’ name & sign

Date

Weight

Fever

BP

Other Treatments

Sorig Treatmernts

Doctors’ notes

Tibetan doctors’ name & sign




Date Other Treatments

Weight

Fever

BP

Sorig Treatments

Doctors’ notes

Tibetan doctors’ name & sign

Date Other Treatments

Weight

Fever

BP

Sorig Treatments

Doctors’ notes

Tibetan doctors’ name & sign




Date Other Treatments

Weight

Fever

BP

Sorig Treatments

Doctors’ notes

Tibetan doctors’ name & sign

Date Other Treatments

Weight

Fever

BP

Sorig Treatments

Doctors’ notes

Tibetan doctors’ name & sign




Date Other Treatments

Weight

Fever

BP

Sorig Treatments

Doctors’ notes

Tibetan doctors’ name & sign

Date Other Treatments

Weight

Fever

BP

Sorig Treatments

Doctors’ notes

Tibetan doctors’ name & sign




Date Other Treatments

Weight

Fever

BP

Sorig Treatments

Doctors’ notes

Tibetan doctors’ name & sign

Date Other Treatments

Weight

Fever

BP

Sorig Treatments

Doctors’ notes

Tibetan doctors’ name & sign




Date

Weight

Fever

BP

Other Treatments

Sorig Treatments

Doctors’ notes

Tibetan doctors’ name & sign

Date

Weight

Fever

BP

Other Treatments

Sorig Treatments

Doctors’ notes

Tibetan doctors’ name & sign
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*Reference to point no. 8

General symtomsg‘&qﬁ-ng

. Fevers' s §ars|

. Coughﬁ}“‘g‘q]

. Shortness of breaﬂﬁqﬂ'ﬁm'q]

. Sore throa@]'n'ﬁ'ﬂ]

. Chest paing= x|

. Trouble breathingﬁﬂ&'@éﬁ'g&rﬁﬂwa
. Bluish of lips or faceqﬁ-'\'a@gnﬁﬁ
. Chill grgar35=

. Runny nosegrg'ng-"q]

. Muscle achesq’%&"c\'ﬂ
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. Joint pain%q&’@qnﬁxq‘

: Headachs«ﬁq':q

. Abdominal painqﬁﬂ'qﬁ;'q%;'ﬁ
. Diarrheaﬁg‘wq@q]

[ ~ T = S =
g N W N

. Insomniaﬂ%r\'&;’q]

=
(o))

1+1 \v\ . . .
. Nausea or V0mltln@ﬁ A=A @Q‘] RT]

=
\l

. a N
. loss of appetite R &' A

=
(0]

. Un-restful slee@ms\ra'%ﬂ:'ﬂ

=
(o]

. Bitter taste in mouti[n'ﬁﬂ]

N
o

. Mental irritationﬁk\rf\rg&'ﬂ



** reference to point no. 12

FRRNTFFN

qgﬂ\ﬁ'q'ﬂ Thigh & Waist pain

QN'@S"@‘%R’Q] Whole body pain

g&'ﬂl:('q@ﬂﬂ Chill & Shivering

QA=A Frequent Yawning

xqafi<a| Giddiness

ﬁﬁﬁ“}q] Tinnitus

35 A==| Loss of Sleep

q'g'«g:ﬂ] Goosebumps

f\mw'f\m%"ﬂ Skin Irritation

gﬁ'&'«:@f;’ﬂ{ Inability to sweat

FrAR&d@q= x| Trembling of Limbs & Head

gﬂﬁl Insanity

g'a\?fm'g'q] Disorganized Speech

F3ar&ag F| Indigestion

‘“ﬂ"ﬂ%&"“{ Scanty Urine & Stool

%’g{&'gﬂl Dry & Rough tongue

5’%’&?’:}1 Mental confusion

SRR RINDFEN|

Q&N'Qifﬁﬁ] Desire for cool

&ﬁfﬁq’q] Headache

ﬁ'ﬁ'ﬂ] Bitter taste in Mouth

@Nﬁﬁ'ﬂ] Excessive Body Heat

E'&Iaisq'f\t] Foul-smell

?gqq@'q] Diarrhea

@r\w@q'aﬁ] Bloody Sputum

ﬁ'mﬁxqﬁmﬂ Mouth sores

q«q:'q@lx'n{ Yellowish Stool

SAM"'&!R"QI Yellowish Eyes

qq&'&ﬁq'&xﬂ] Yellowish skin

%"‘T":\@:"QI Excessive Sweat

r\:'q'a'q?'\'q] Loss of Appetite

%’;@qwér\f;q Empty Vomiting or Nausea

ﬁ&'lﬁ'é'ﬁ Extreme Thirst

§'[3Q“'ER’QI Nose Bleeding

TR D5

ﬁ'&:@rq] Tasteless of Mouth

5’11'7-'\0\1'51&8111 Gradual development of Feve

N . .
NEN'N'&R’Q] Excessive Saliva

YRR Excessive Sputum

q@ﬁ'%’n] Excessive Sleep

@N%’s\m{ Lethargy

AR R R Loss of Appetite

qﬂ:q'a'rﬂ:;] Pale stool

%’&ﬁqﬁa\rﬁ’qu Pale Tongue

&ai'%f\’q;'m Pale nail

mqm’ﬂ%ﬂ"'ﬁ’q#ﬂ] Pale Skin

QN'RISJN'%'RW Heaviness of Body & Mind

5&\'&1'&'&1&@1’111 Unclear Memory

iﬂ'ﬂ?{:&'q] Mental Confusion

g'qg\ﬁm'ﬂ Speech Impairment

«ﬁN'RM%RTN'Rq Mental Dullness

qﬂ;m%-s\yqi'q@:m Urine & Bowel incontinence

Nﬁm%ﬁ'q'ﬂ Kidney & Waist pain

g'ﬂ'\qﬁq’&!] Loss of Hearing

-
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