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participant has died, change ‘you’ or ‘your’ to decedent’s name for all questions below.
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Complete form for each condition reported as ‘Yes’ on “General Health” or “General Health—Death” form. If the
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Name:

Address:
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(Probe for exact date. If exact date cannot be recalled, ask
participant to estimate month and year. Record day as 15.) Month Day Year
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O 1 O 7 Ask about next condition reported on
l O Khfs “General Health” or “General Health—
= Death” form, and record details on an
Continue to part additional form. If there are no
D on next page. addltl'onal conditions, go to next
question on “General Health” form.
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Date Hospital Code
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Date Hospital Code

@ /L7t [T T 1]
Month Day Year

Date Hospital Code

o L[]/ i/tL]] HEEN
Month Day Year

Date Hospital Code

@ L0/l [T T 1]
Month Day Year

Date Hospital Code

o [T1/00 /T [T TT]
Month Day Year

WESA Follow-up Phone Call24 | Specific Medical Conditions - Chinese | 1.0 10/10/2022

(Probe for exact date. If exact date cannot be recalled, ask participant to estimate month and year. Record day as 15.)

Length of Stay
(days)
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Length of Stay
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Length of Stay
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Ask about the next condition reported as ‘Yes’ on “General Health” or “General Health—Death” form and record details on an
additional form. If no additional conditions are reported as ‘Yes’, go to next question on the form.
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Complete part Ebelow if the selected condition is “COVID-19 infection” and answer is “Yes” to part C (hospitalization).
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O Unsure

O Decline to answer
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