The Phantom of the Opera COVID-19 Self-Questionnaire

¢ This questionnaire is to comply with the ‘Prevention Guidelines of Infectious Diseases for Theatres’ in Seoul and
is collected from all audiences.

¢ If you make false information or deliberately omit or conceal facts, you may be subject to penalties or fines
under the Infectious Disease Control and Prevention Act.

¢ Please submit this questionnaire when you enter the auditorium, and admission may be restricted depending
on the responses.

¢ The collected personal information is used only for epidemiological tracing in the event of a confirmed patient.

Questions Response
1. Do you have a fever above 37.5°C?
ay ON
2. Do you have respiratory symptoms such as muscle pain, sore throat, Oy O N
cough, phlegm, or breathing difficulties?
3. Were you advised to self-isolate from the health authority within 15
days as of today, or do you have any family members or housemates oy ON
who were advised to self-isolate within 15 days as of today?
4. Have you traveled to any foreign country within 15 days as of today? Oy ON
Country: Length of Stay: Date of Return:

| agree to the collection and use of my personal information to prevent COVID-19 infection.

Performance Date: Time: Seat: Section Row Seat

Mobile: Name: (Signature)



