DO NOT ATTEND IF:

e You have been in contact with anyone with a
confirmed COVID-19 diagnosis in the last 14 days

e You are experiencing any of the following symptoms:

* Fever (>100.4) or chills * Loss of taste or smell

e Cough e Sore throat

e Shortness of breath e Congestion or runny nose
e Fatigue e Nausea or vomiting

e Muscle or body aches e Diarrhea

e Headache
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NO ASISTA SI:

e Ha estado en contacto con alguien con un diagndstico
confirmado de COVID-19 en los ultimos 14 dias

e Tiene alguno de los siguientes sintomas:

e Fiebre (>100.4) o escalofrios * Pérdida de sabor u olfato

e Tos e Dolor de garganta

e Dificultad pararespirar e Congestion o secrecion nasal
e Fatiga e Nduseas 0 vomitos

e Dolores musculares o corporales ¢ Diarrea

e Dolor de cabeza
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