














(Office)
Contact Tracing Report of (insert name of COVID19 Confirmed Employee)

As of (date)

Anntx A

Contact Level of Interaction
Name Office Position Address with COVlD19 Health StatusNumber Confirmed Case

l.
2.
3.
4.
5.
6.
7.
8.
9.
10.
ll.
12. ..

13.
14.
15.
16.
17.
18.

Prepared by:

Name and signature

Submitted by:

Name and signature
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