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新冠病毒感染相关健康状况征询表 

COVID-19 related health status questionnaire 

尊敬的献血者 Honorable donors： 

为保障您的健康权益和血液安全，现对新冠病毒感染相关健康状况进行征询。请您仔细阅读以

下内容，并如实填写相关征询信息。如您回答“是”， 表示您暂时不适合献血（请在□内以“√”表示）。 

In order to ensure your health and the safety of blood, please note the epidemiological situation related 

to COVID-19 and read the following questions carefully and fill in the relevant information truthfully. If you 

answer “Yes” for any of below questions, it means you are not qualified for donation at this moment. （Please 

tick “√”in the “□” ） 

您是否   

1. 48 小时内曾接受新冠病毒灭活疫苗或基因重组疫苗接种?  

Have you been vaccinated with the inactivated novel coronavirus 

vaccine or recombinant vaccine within 48 hours?   

□是  □否 

 

□Y   □N 

2. 14 天(2 周)内曾接受灭活疫苗或重组疫苗以外的其他类型新

冠病毒疫苗接种（不包括减毒活疫苗）? 

Have you been vaccinated with the novel coronavirus vaccine 

other than inactivated or recombinant vaccine (excluding live 

attenuated vaccine) within 14 days (2 weeks)? 

□是  □否 

 

□Y   □N 

3. 感染新冠病毒（重型和危重型除外）,且距离最后一次阳性结

果不足 7 天（1 周）？ 

Have you been infected with COVID-19 (except severe and critical 

type) in less than 7 days (1 week) from last positive result? 

□是  □否 

 

□Y   □N 

4. 6 个月内曾被诊断为新型冠状病毒感染重型或危重型?  

Have you been diagnosed with severe or critical COVID-19 

infection within 6 months? 

□是  □否 

□Y   □N 

本人理解健康征询与血液安全的关联性与重要性，承诺在《新冠肺炎相关健康状况征询表》提供

的所有资料和信息是真实的，本人愿意承担因提供虚假资料和信息所带来的一切后果。 

同时本人了解并承诺在献血后 48 小时内诊断新冠病毒感染，会致电告知采供血机构（电话：010-

69513399） 
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I understand the relevance and importance of this questionnaire for blood safety, and promise that all 

the data and information provided in the COVID-19 related health questionnaire are true, and I am willing to 

bear all the consequences caused by providing false data and information.  

At the same time, I understand and promise that if I have COVID-19 infection within 48hours after blood 

donation, I will call the Blood Center (Tel: 4006012320). 

 

献血者签名 Donor signature：             

日期 Date：    

  

             工作人员签名 Staff Signature： 

                                日期 Date： 


