STOP COVID-18

D0 YOU HAVE ANY OF THE FOLLOWING?

COMMON SYMPTOMS: OTHER SYMPTOMS
OF COVID-19:

¢ Sore throat

® L oss of taste or smell

Fever
(temperature Shortness

of37.8C of breath * Difficulty swallowing
or greater) * Nausea/vomiting, diarrhea,
abdominal pain
* Runny nose, or nasal congestion
- in absence of underlying
reason such as seasonal
allergies or post nasal drip
New or * Chills
worsening * Headaches
Cough * Croup

* Conjunctivitis (pink eye)

555 Have you had close contact with someone ﬁ Have you had contact
who has been diagnosed with COVID-19 | with anyone with acute

or had close contact with a confirmed respiratory illness who
case of COVID-19 without wearing = - travelled outside of Canada
appropriate PPE in the last 14 days? /p in the last 14 days?

§

IF YOU ANSWERED YES
Q& # TO ANY OF THESE QUESTIONS,

GO HOME & SELF-ISOLATE RIGHT AWAY.

GET TESTED FOR COVID-19.
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