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(A) How to Determine a Close Contact (or Equivalent)

omeone around you or someone you have been in contact
with has tested positive.

Please confirm the patient’s first day of symptom onset or the day their positive test sample was collected.

Have you been identified as a Close Contact by a Public Health Center?
No

Do you live with the COVID-19 patient?

Yes

Please check if both of the following conditions apply to you.
You met the COVID-19 patient sometime during the 2 days before their symptoms

You are a Close Contact (or first appeared.

- You had contact with the COVID-19 patient in a high-risk setting.
equivalent)

High-risk settings: dining together, having contact or talking without wearing a
mask, spending a long time together in a confined space (e.g., car, karaoke,.
etc.) or face-to-face situations (group activities, experiments, games, etc.) Cs

i
N

Do you have any of the following symptoms? Do you have any of the following symptoms?
» Cold-like symptoms such as a fever, cough, sore throat, headache, fatigue etc. » Cold-like symptoms such as a fever, cough, sore throat, headache, fatigue etc.
+ Difficulty breathing, loss of sense of smell or taste, etc. + Difficulty breathing, loss of sense of smell or taste, etc.

Yes No

You have been identified as a You have been identified as a You have symptoms. You are not a Close Contact.
Close Contact (or equivalent) and Close Contact (or equivalent) but Stay away from campus. Please continue to closely monitor your
have symptoms. have no symptoms. See “1. If you feel unwell. health.

Stay away from campus and notify Stay away from campus.
the Institute. See “3. If you are identified as a Close
See “3. If you are identified as a Close Contact (or equivalent).”
Contact (or equivalent).”
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