FORM LAPORAN WARGA DARI LUAR
ORANG DALAM PEMANTAUAN (ODP)
DESA SOOKO KECAMATAN WRINGINANOM KABUPATEN GRESIK

1. Nama lengkap		: ............................................................
2. Jenis kelamin		: ............................................................
3. Tgl lahir/umur		: ............................................................
4. Alamat			: ............................................................
5. No HP			: ............................................................
6. Tanggal kedatangan	: ............................................................
7. Dari Kota/Negara		: ............................................................
8. Nomor pasport		: ............................................................
9. Nama pesawat/kereta	: ............................................................
10. Nomor kursi/seat		: ............................................................
11. Kondisi saat datang	: ............................................................
12. Jika sakit, tgl mulai sakit	: ............................................................
13. Gejala yg muncul (rinci) 	: ............................................................
14. Pengobatan yang telah dilakukan	: ............................................................
15. Nama" kontak erat / kontak Serumah sejak kedatangan	: ............................................................
· ........................................................
· ........................................................
· ........................................................
· ........................................................
· ........................................................
Dengan ini, saya menyatakan siap menjalani isolasi mandiri selama 14 hari.
Sooko,............................2020
Yang bersangkutan




............................................

















FORM TAMU DARI LUAR
SATGAS COVID 19 DESA SOOKO KECAMATAN WRINGINANOM
KABUPATEN GESIK

1. NAMA 			: ......................................................................
2. ALAMAT			: ......................................................................
3. KEPERLUAN			: ......................................................................
4. YANG DI KUNJUNGI 	: ......................................................................
5. TANGGAL DATANG	: ...................................................................... 
6. TANGGAL PULANG	: ......................................................................

PETUGAS POS							HORMAT KAMI,




  	................................                                                                          ................................




FORM TAMU DARI LUAR
SATGAS COVID 19 DESA SOOKO KECAMATAN WRINGINANOM
KABUPATEN GESIK

1. NAMA 			: ......................................................................
2. ALAMAT			: ......................................................................
3. KEPERLUAN			: ......................................................................
4. YANG DI KUNJUNGI 	: ......................................................................
5. TANGGAL DATANG	: ...................................................................... 
6. TANGGAL PULANG	: ......................................................................

PETUGAS POS							HORMAT KAMI,




  	................................                                                                          ................................




FORM TAMU DARI LUAR
SATGAS COVID 19 DESA SOOKO KECAMATAN WRINGINANOM
KABUPATEN GESIK

1. NAMA 			: ......................................................................
2. ALAMAT			: ......................................................................
3. KEPERLUAN			: ......................................................................
4. YANG DI KUNJUNGI 	: ......................................................................
5. TANGGAL DATANG	: ...................................................................... 
6. TANGGAL PULANG	: ......................................................................

PETUGAS POS							HORMAT KAMI,




[bookmark: _GoBack]  	................................                                                                          ................................
