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1)

• Fever greater than 100F

• NEW flu-like symptoms like body aches

• NEW abnormal cough

S

COVID-19 ASSESSMENT FOR 

Non-employees a

2) Have you been diagnosed with confirmed or suspected COVID-19 in the past 14 days, or do
xxyou currently have a COVID-19 test pending?

3) Are you experiencing ANY of the following?

• NEW shortness of breath

• NEW diarrhea

• NEW loss of taste or smell

mask) to a person diagnosed with or suspected of having COVID-19?

YES NO  

ALL Questions:

If YES to Question #2 and/or #3:
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