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CORONAVIRUS SCREENING

NAME:

DATE:

QUESTION i RESPONSE

1. | Have you experienced any of the following
symptoms within the last month?

[ JYES[ |NO
(Fever, cough, shortness of breath, severe fatigue,
‘body aches, sore throat)

2. | Have you traveled outside if the country in the ] YES [ INO
last month?

3. | Haveyou tested positive for Coronavirus? [ JYES[ |NO

4. | Haveyou been in close contact with a person who |[ JYES[ [NO
has tested positive for Coronavirus?

5. | Haveyou or a member of your household been [ JYES[ JNO
treated in a hospital for any reason in the last 30
days?




