
COVID-19

ATTENTION  
VISITORS

1) In the last 14 days, have you experienced any of the symptoms below?

Fever and/or 
chills

Cough or 
barking cough

Shortness of 
breath 

Decrease or 
loss of smell 

or taste

PLEASE DO YOUR PART TO PROTECT OTHERS

swpublichealth.ca 
1-800-922-0096

Adapted with permission from Toronto Public Health

2) Has a doctor, health care provider, or public health unit told you  
    that you should be self-isolating?

Two or more of:

Feeling very 
tired

Muscle aches/
joint pain

Sore throat

Nausea/vomiting/
diarrhea

Runny or stuffy/
congested nose

Headache

If you answered YES to any of these questions, please clean  
your hands, put on a mask and go directly to reception.

 Rash and muscle 
aches/joint pain


