
Patl®nl Name:

Do you/they h8VO fOVOr Or have you/they felt hot Or fevenSh  reCOmly

(14-21  days)?

Are you/they h®vlng shortn®ac ol breath o' olhor difllCultl®9 breathmg?

Do you/they hev® a cough?

Date:

DYos    ENo          |Yos    DNo

EYo®    ENo         |Yos    |No

EJYoB     EJNo             E]Y®a     DNo

Any other flu.llko Symptoms.  Such aB gaetrolnleStlr\al uP9el,  headache

or /allouo?

Have you/they oxpen®ncod recem Ices ot taste or smell?

Are you/they ln contact with any confirmed COVID.1 9 pesltiv® patl®nts?
I)Jilt-,.ills   Who   arc,   WC.Il   bLII   wllcl  ll.)\,I-=.   F'±   Sl¢L.   i.i(rIIIV   m'-I.,,I,a,I    ,JI   Ill)m|_    ..rll

CC)VID-19   she"lid   (  uns.ILJel   lJC-!SltlLJl-llilrJ  a-:le(.iIV¢=.   fle\!tI""   lI

ls your/lholr ago over 60?

EY®s    BNo          Eves    ENo

EYos    ENo          EY®s    ENo

EYos    ENo          Eves    DNo

DYes    DNo           DYos    DNo

Do you/they hevo heart dleeaeo'  lung dlseeso. kldn®y dleo88O`
diebelee Or any l]utO.Immune dleOrd®re?

Have you/th.y tr.vol®d ln the pest  14 day. to any roglon9 attOCted
by COVID.19? (I| r®lOV|nt tO your lce|llOn)

DYos    E]No           EYo9    DNo

EJYos     E]No            EY®s     E]No

po|ltlve n|pon... to.ny of th... would ".ly lnaLc.I.. a..p.I dI.cu..l®n wlth th. a.ntl.I I.fore
proc-dlng wltl`.I.ctlv. a.nt|l tm|Imen|
.     Fortesting. seethe list Of I        ,I:.i"        ,I.I        I,.    loryourspoclf)caroa'slnformation.


