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(A) Personal Information
1. Date of Birth (Day/Month/Year): ..........
2. Gender::   Female   Male
3. Do you have any systemic diseases and/or are you taking any medications?
(B) COVID-19 and Herpes Zoster (HZ) 
4. Have you been vaccinated against COVID-19?  Yes  No
5. If you have been vaccinated against COVID-19, how many doses of which vaccine did you receive?  (You may select more than one option.)CoronoVac........... dose/doses BioNTech............ dose/doses Other……dose/doses
6. Have you had COVID-19? Yes     No
7. What were your clinical symptoms/findings during your COVID-19 infection? (You may select more than one option.)
	□ Fever
	□ Cough
	□ Dyspnea
	□ Sore throat

	□ Loss of taste and smell
	□ Fatigue
	□ Headache   
	□ Vomiting

	□ Diarrhea  
	□ Myalgia (muscle pain)
	□ Abdominal pain
	□ Others








8. What was your treatment process like after contracting COVID-19?
 Outpatient treatment at home
 Treatment as an intensive care patient
 Treatment as an inpatient
9. Which medications did you use to treat COVID-19? (You may select more than one option)
 Favipiravir 200 mg Tablet (FAVİCOVİR, FAVİRA, RAVİRAN, FAVİMOL) 
 Oseltamivir 75 mg Hard Capsules (ENFLUVİR, ENZAFLU, OSEFLU, TAMİFLU) 
Lopı̇navı̇r 200 mg/Rı̇tonavı̇r 50 mg Fı̇lm Tablet (KALETRA) 
 Hydroxychloroquine sulfate 200 Mg Film Tablet (PLAQUENİL)
 Acetylsalicylic acid (ASPIRIN/CORASPIN)
 Symptomatic treatment: painkillers, antipyretics, vitamins, etc.
Other 
10. Did you have shingles (HZ), which is usually diagnosed by a doctor and characterized by painful reddish-pink blisters anywhere on your body, before receiving the COVID-19 vaccine or contracting COVID-19? 
 Yes  No
11.  In which area(s) of your body did the shingles appear before receiving the COVID-19 vaccine or contracting COVID-19?  Face        Back Inside of mouth   Neck Eye   Chest    Hip   Other (please specify) .............
12. How many times did the shingles recur, and how long were the intervals between recurrences before receiving the COVID-19 vaccine or contracting COVID-19? 
Once a year  Once a month Never repeated Other (please specify) ………… 
13. Have you had shingles diagnosed by a doctor after receiving the COVID-19 vaccine?
 Yes  No
14. After receiving the COVID-19 vaccine, in which area(s) of your body did shingles develop?
 Face        Back Inside of mouth   Neck Eye   Chest    Hip   Other (please specify) .............
15. How many days after receiving the COVID-19 vaccine did you develop shingles? (Indicate the brand of vaccine you received by circling it.)
1. dose of CoronoVac/BioNTech/Other vaccine………. Days later
2. dose of CoronoVac/BioNTech/Other vaccine………. Days later
3. dose of CoronoVac/BioNTech/Other vaccine………. Days later
4. dose of CoronoVac/BioNTech/Other vaccine………. Days later
5. dose of CoronoVac/BioNTech/Other vaccine………. Days later
 Other (please specify) …………
16. How many times did you get shingles after receiving the COVID-19 vaccine, and how long was the interval between each occurrence?
Once a year  Once a month Never repeated Other (please specify) ………… 
17. If you have had COVID-19, did you have shingles that was diagnosed by a doctor durıng or after your illness?
 Yes  No
18. How many days after contracting COVID-19 did you develop shingles? Please specify……………
19. After contracting COVID-19, in which area(s) of your body did shingles develop?
 Face       Back Inside of mouth   Neck Eye   Chest    Hip   Other (please specify) .............
20. How many times did shingles recur after COVID-19, and how long were the intervals between recurrences?
Once a year  Once a month Never repeated Other (please specify) ………… 
   	 

