Additional File 2
Table A2. COVID-19 initial symptom assessment and health status questionnaire. 
	Initial disease symptoms – Questionnaire Item
	Prevalent

	Do you have fever or chills?
Do you have a cough, with or without phlegm?
Do you have difficulty breathing (shortness of breath, breathlessness, wheezing)?
Do you feel lethargic or exhausted?
Do you have concentration difficulties?
Is your sense of smell or taste impaired?
Do you have a sore throat?
Do you have rhinitis?
Do you have a headache or dizziness?
Do you have any pain in your muscles or joints?
Have you any pain in your chest?
Do you have any gastro-intestinal problems (diarrhea, vomiting, nausea)?
Do you have a skin rash?
Do you have any other symptoms? Please explain (Free text)
Note. Questionnaire originally in German, translated to English for publication purposes.
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