Poster

All patrons must self-screen before entering the premises.

. COVID-19 Patron Screening

4 1.) Do you have any of the following new or worsening symptoms or signs?*
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Fever or chills Cough Difficulty breathing or Sore throat or
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Runny or Decrease or Nausea, Not feeling well, Pink eye or
stuffy nose loss of taste vomiting extreme tiredness headache
or smell or diarrhea or sore muscles

If “YES" to Stay home + Get Or Contact a health
any symptom: & self-isolate tested care provider

*If you have an existing health condition that gives you the symptoms you should not answer YES, unless the
k symptom is new, different or getting worse. Look for changes from your normal symptoms.

shortness of breath trouble swallowing

~
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2.) Does anyone in your household have one or more of the above [ ]Yes [ |No

symptoms?

3.) Have you been notified as a close contact of someone with COVID-19 [ ]Yes [ |No

or been told to stay home and self-isolate?

4.) In the last 14 days, have you or anyone in your household travelled [ ]Yes [ |No

outside of Canada?

If “YES" to Follow Toronto
?ge::lzfls Stay home + Public Health advice

Developed in accordance with recommendations and instructions issued by the Office of the Chief Medical Officer of Health

Updated March 12, 2021

TORONTO.CA/CQOVID19 0 ToRONTO Public Health



https://covid-19.ontario.ca/download-covid-19-screenings#customer-screening

