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Have you been in any of the countries liste below in the last 14 days? (Circle All That Appy): oYES o NO
Chinz Iran South Korea Italy

Austriz  Belgium - Czech Republic Den k Estonia Finland France Germany, | Greece Hungary Iceland
Latviza Liechtenstein Lithuania Lﬁbcé‘h’hourg BAafta  Netherlands Norway | Poland Portugal Slovakia
Slovemia Spain  Sweden Switzerland Wonaco  San Marine  Vafican Ciby
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E-maif address: vive TEdEPhONE RUMBeT 10 US: e pyemee . Maobile? Yes D g D
I THE PAST 14 DAYS, HAVE YOU HAD CONTACT WITH A PERSON KNOWN TO BE INFECTED WITH THE NOVEL
CORONAVIRUS?  YES | | NO [ ] iyss, datecontactoccumed: ___ /| | f  (DayMonth/Vear)
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TODAY QR IN THE PAST 24 HOURS, HAYE YOU HAD ANY OF THE FOLLOWING -SYMPT;GMS?’? i
YES MO
sty Fever (100.4" F £ 28° C or higher), felt feverish, or bad chills? \
Cough?
Difflculty broathing?
To be completed by sereener
Measured temperature: | Arrival airpart code:

Visible signs of cough or shortness of breath or being obviously unwell: Yes D No D

Reloased D

Completed by:

Referred for public health risk assessment D

Tiewe start: .. - Time end: ... Translalor needed?
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