ATTENTION VISITORS!

ALL VISITORS ENTERING THE FACILITY MUST SELF-SCREEN. ONLY VISITORS FREE OF COVID-
19 SYMPTOMS AND RISKS WILL BE PERMITTED TO VISIT. BY ENTERING THIS FACILITY,
YOU'RE ATTESTING THAT YOU ARE SYMPTOM AND RISK-FREE OF THE FOLLOWING:

Confirmed COVID-19 infection, or Close contact with someone with
S9N other respiratory infections within ~ [f 3 §  COVID-19 or respiratory infection in
the past 10 days the last 14 days
NAAM Influenza or influenza -
like illnesses Fever
, :
693 Chills @ Cough
Fatigue Shortness of breath
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@ Headache Muscle or body aches
@ Sore throat New loss of taste or smell
Nausea or vomiting Q Runny nose
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Sinusitis, conjunctivitis, and

Diarrhea diagnosed “viral syndromes”
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A WELL-FITTED FACE MASK IS REQUIRED UPON
ENTRY AND AT ALL TIMES WITHIN THE FACILITY.
MASK MUST COVER NOSE, MOUTH, AND CHIN AT
ALL TIMES.
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:ATENCION VISITANTES!

TODOS LOS VISITANTES QUE ENTREN A LA FACILIDAD DEBEN AUTOEVALUARSE. SOLO SE
PERMITIRA LOSVISITANTES LIBRES DE SINTOMAS Y RIESGOS DE COVID-19. AL ENTRAR A ESTE
FACILIDAD, USTED ESTA ATASTITUYENDO QUE ESTA SIN SINTOMAS Y RIESGO DE LO SIGUIENTE:

Infeccion de COVID-19 confirmada Contacto cerca a alquien con
0 otras infecciones respiratoriasen [ & 4§ COVID-19 o infeccion respiratoria
los ultimos 10 dias en los ultimos 14 dias
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Influenza o enfermedades .
I ) Fiebre
similares a la influenza

Escalofrios

Fatiga o cansancio Dificultad para respirar
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Dolores musculares o corporals
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Dolor de cabeza
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Nueva perdida de sahor o olor
Q Nariz que gotea
%o

DD . ore . e ope “ s
Diarrhea S.musﬂ'l's,.conjunt.lwtlsy sindromes
virales” diagnosticados
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Dolor de garganta
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Dolor de garganta
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SE NECESITA UNA MASCARA FACIAL BIEN AJUSTADA
AL ENTRAR Y TODO EL TIEMPO DENTRO DE LAS
FACILIDADES. LA MASCARA FACIAL DEBE CUBRIR LA
NARIZ, LABOCA Y LA BARBILLA TODO EL TIEMPO.

[Graciad por enlender.!
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