sACOVID-19

Please completethefollowing questions before beginning yourwork today.

Do you have any of the following:

Yes |:|
No D

Sore throat,

Cough
trouble swallowing

Yes|:|
No |:|

Yes |:|
No |:|

Runny nose Loss of taste or Not feeling well Nausea, vomiting,
smell diarrhea

Have you been in contact in the last 14 days with someone
that is confirmed to have COVID-19?

Have you been in a setting in the last 14 days that has been
identified by public health as a risk for acquiring COVID-19,
such as on a flight, in a workplace with a cluster of cases, or at
an event?
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Have you travelled outside of Manitoba in the last 14 days,
excluding travel to western Canada, the territories or Ontario
west of Terrace Bay?
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If you answered YES to any of these questions, gohome &self-isolateright
away. Please call Health Links-Info Santé in Winnipeg at 204-788-8200;
toll free elsewhere in Manitoba 1-888-315-9257



