
STOP B e fore   
en te r ing  t h is 
f a ci l i t y,  p le a se  
answe r  t he se  
que st ions:

If you have answered “ YES”  to any of these 
questions, p le a se  d o  n o t  com e  in .

Have you traveled by plane, train, or bus in the  
last 14 days?

Have you had any close prolonged contact* with 
anyone with confirmed or suspected COVID-19 in that 
last 14 days?
* Prolonged Contact is defined as less than 6 feet for more than 10 minutes

Have you had a f eve r  or ch ills  in the past 72 hours 
without using fever reducing medicine?

Are you having any of the following symptoms? New 
onset of cough , shor tne ss o f  b rea th , muscle  pa in , 
so re  t h roa t , loss o f  t a ste  o r  sme ll  or a heada che  
that is atypical for you.
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