




               

 

                             

         

             

                           

         

QR code for DoD COVD‐19 laboratory pre‐testing questionnaire 

Https://testing.mystatus.mil/ 
Thank you for completing this survey to improve the DoD’s understanding of the spread of 
COVID‐19 in our military community. 

 Complete the survey before collecting COVID‐19 laboratory specimen. 
 Caregivers or family members may complete the survey on behalf of the patient if they 

are unable to do so themselves. 

http:Https://testing.mystatus.mil


         

             

                 
         

             

 

         

     

         

   

     

   

       

 

 

   

     

               
   

         

           
       

           

     

           
   

     

     

     

         

   

           
 

         

             
   

             

             

               
   

               
 

     

               
     

     

             
         

     

   

     

   

DoD COVD‐19 lab pre‐testing questionnaire 

1. Why are you getting a COVID test today? 

☐ I was not required to get a COVID test, but 
I wanted to check my health. 

☐ I was required to get a COVID test. 

☐ Other : 

2. Have you previously tested positive for 
COVID? 

☐ Yes 
☐ No 

3. Select your current symptoms: 

☐ Cough 
☐ Fever 
☐ Headache 
☐ Chills or repeated shaking with chills 
☐ Nausea or vomiting 
☐ Diarrhea 
☐ Congestion or runny nose 
☐ Shortness of breath 
☐ Body aches or muscle pain 
☐ Sore throat 
☐ Altered smell/taste 
☐ Dizziness or lightheadedness 
☐ Fatigue 
☐ None of the above 

4. In the past 14 days, which of the following 
have you done? 

☐ Traveled by airplane, train, or bus 
☐ Attended a social gathering or event with 

at least one other person 
☐ Bone to a restaurant or dining facility 

(DFAC) 
☐ Gone to a gym 
☐ Been in contact with someone who tested 

positive for COVID 
☐ Gone to a store 
☐ Gone to a bar 
☐ None of the above 

5. What is your current living situation? 

☐ I live alone 
☐ I have my own bedroom but share 

common space 
☐ I share a bedroom with others 
☐ I live in military barracks or a similar 

shared living space 

☐ Other: 

6. Do you currently smoke tobacco on a daily 
basis? 

☐ Yes 
☐ No 

7. Do you currently vape on a daily basis? 

☐ Yes 
☐ No 

8. In the past 14 days, how often have you 
done the following? 

 Worn a mask outside of the house when you 
are alone: 

☐ Always/☐ Usually/☐ Seldom/☐ Never 

 Worn a mask outside of the house when you 
are around other people: 

☐ Always/☐ Usually/☐ Seldom/☐ Never 

 Maintained at least 6 feet of distance from 
tother people outside of the house: 

☐ Always/☐ Usually/☐ Seldom/☐ Never 

 Worked from home: 

☐ Always/☐ Usually/☐ Seldom/☐ Never 

9. DoD ID number: 




