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 MY COVID STORY

On/around ___________________ (date), I started having COVID-like 

symptoms.  I tested/did not test (circle one)  positive for COVID-19. 

My symptoms lasted ________ days/weeks/months or are still 

happening (circle one).   I was hospitalized/not hospitalized (circle one) at 

_________________________ (if so, name of hospital), for _____ days. 

I required/did not require (circle one) treatment in the intensive care unit 

(ICU). I did/did not (circle one) go to therapy/rehab afterwards. I am 

not/partially/fully (circle one) vaccinated.  I received/did not receive 

(circle one) a vaccine (if vaccinated). I received the Moderna/Pfizer/J&J 

vaccine.  My first dose was on (insert date) ___ /___ /___. My second dose 

was on ___ /___ /___ (leave blank if you only received first dose).

MY EXPERIENCE 
(Fill in the blanks below to help your provider understand your covid history)    
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