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Supplemental Material 

Questionnaire For Hospital Employees On Persistent COVID-19 symptoms 

Patient/Hospital Employee (last name, first name, date of birth):____________________________________________________________________ 

Date of survey:____________Who has surveyed?______________ 

Has the survey been agreed to? Yes/No     Was the survey broken off? Yes/No 

How was the course of your SARS-CoV-2 infection? 

______________________________________________________________________________________________(free text, use back page if necessary) 

At what point did you feel fully fit again?  ______________________(date) 

What do/did you suffer from (beyond preexisting symptoms prior your SARS-CoV-2 infection)? 

1. Fatigue   no/yes: from___________until___________manifestation:________________________________________________________ 

2. Sleep disorder  no/yes: from___________until___________manifestation:________________________________________________________ 

3. Anosmia  no/yes: from___________until___________manifestation:________________________________________________________ 

4. Ageusia  no/yes: from___________until___________manifestation:________________________________________________________ 

5. Headache  no/yes: from___________until___________manifestation:________________________________________________________ 

6. Dysesthesia  no/yes: from___________until___________manifestation:________________________________________________________ 

7. Brain fog  no/yes: from___________until___________manifestation:________________________________________________________ 

8. Concentration disorders no/yes: from___________until___________manifestation:_______________________________________________________ 

9. Memory disorder no/yes: from___________until___________manifestation:________________________________________________________ 

10. Anxieties  no/yes: from___________until___________manifestation:________________________________________________________ 

11. Mood changes  no/yes: from___________until___________manifestation:________________________________________________________ 

12. Limb pain  no/yes: from___________until___________manifestation:________________________________________________________ 
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13. Heaviness of limbs no/yes: from___________until___________manifestation:________________________________________________________ 

14. Unspecific pain  no/yes: from___________until___________manifestation:________________________________________________________ 

15. Weakness in the limbs no/yes: from___________until___________manifestation:________________________________________________________ 

16. Sore throat  no/yes: from___________until___________manifestation:________________________________________________________ 

17. Fever   no/yes: from___________until___________manifestation:________________________________________________________ 

18. Alopecia  no/yes: from___________until___________manifestation:________________________________________________________ 

19. Rhinitis   no/yes: from___________until___________manifestation:________________________________________________________ 

20. Palpitations  no/yes: from___________until___________manifestation:________________________________________________________ 

21. Breathlessness  no/yes: from___________until___________manifestation:________________________________________________________ 

22. Shortness of breath no/yes: from___________until___________manifestation:_______________________  How many stairs can you walk? ______ 

23. Cough   no/yes: from___________until___________manifestation:________________________________________________________ 

24. Skin alterations  no/yes: from___________until___________manifestation:_________________    What kind?____________________________ 

25. Others?  no/yes: from___________until___________manifestation:_________________    What kind?____________________________ 

Institute of Hygiene/Occupational Health Service. Questionnaire developed based on previously published studies1-3  
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