
 

Designated Visitor COVID-19 Risk Assessment 
指定訪客 COVID-19 風險評估 
 
Today’s Date 今天日期:  
Designated Visitor’s Name 指定訪客名字:  
Contact Phone and Email 電話及電郵:  
Resident’s Name 長者名字:  
Resident’s Room Number 長者房間:  

 

1. How many people are in your immediate household?  
連您在內，與您住在一起的人有多少人？ 
 
 More than 2   總計多過兩人 
 
 Total less than 2  總計少於兩人 
 
 

2. In the past 7 days, have you met with anyone outside of your immediate 
household? 
在過去七天，您曾否與非跟您同住的人接觸? 
 
 Yes 有 
 
 No 沒有 
 
 

3. Have any of your immediate household members had contact with people 
outside of your immediate household in the past 7 days? 
與您同住的人，在過去七天，曾否與非同住的人接觸? 
 
  Yes 有 
 
  No 沒有 
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4. Have you or any of your household members been to a place where there 

was a confirmed COVID-19 case?  
在過去七天，您或跟您同住的人，曾否到過有新型冠病毒確診的地方? 
 
   Yes 有 
 
   Not Sure 不清楚 
 
   No 沒有 
 
 

5. Please indicate if you or any of your household members have interacted 
with any persons below in the past 7 days (Please select all that applies.) 
您或跟您同住的人，請選擇在過去七天內，曾接觸過的下列人士(可選

擇多過一項) : 
 
   Anyone with flu-like symptoms 有感冒症狀人士 
 
   Anyone tested positive for COVID-19 曾確診新冠病毒人士 
 
  Anyone waiting to be tested for COVID-19 正前往測試新冠病毒人士 
 
  Anyone waiting for a COVID-19 result 正等候新冠病毒測試結果人士 

 
If your replies are mostly the top response for each question, or have selected any response 
for the last question, we kindly ask you to book a visit 14 days after today’s date.    

Please submit the completed questionnaire to: contact@villacathay.ca to request a visit 
booking.  If you have any questions, please call 604-215-3150. 

如果您選擇的答案，大部分是每條問題的第一個答案，或者在最後一條問題，選擇了任

何的答案，請等待 14 天後，才再填寫此問卷，然後將填妥問卷電郵至

contact@villacathay.ca， 預約探訪。如有問題，請電 604-215-3150。 
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