
SELF-ASSESSMENT
GUIDELINES

i HAVE YOU BEEN WITHIN 6 FEET OF A PERSON CONFIRMED
WITH COVID IN PAST 14 DAYS?

i IN THE LAST 48 HRS., HAVE YOU HAD: FEVER OF 100 F OR
HIGHER, COUGH, TROUBLE BREATHING, CHILLS, MUSCLE
ACHES, SORE THROAT, LOSS OF SMELL OR TASTE, NAUSEA,
VOMITING OR DIARRHEA, AND/OR HEADACHE?

i HAS A PUBLIC HEALTH OFFICIAL ADVISED YOU TO GET
TESTED?

If you have any NEW symptoms, please contact your
healthcare provider.
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