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- When did the symptom start? (Since _year_rnonth_day)
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. Have you ever been to the hospital for any of the above symptoms?
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Is there anyone around you who has similar symptoms or cold?
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| Are there any dlseaee that are prevalent around you?
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| Have you ever had some kind of serious illness before?
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| Are you allergic to any foods or medlcatlons'?
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| Have you been abroad or returned from abroad within one month?
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