Attention
Patients Requiring
Registration

If you have any of the following signs or symptoms of
COVID-19 not related to other khnown causes:

« Nausea, vomiting and/or
diarrhea

* Fatigue, lethargy, malaise

Shortness of breath and/or body aches

Decrease or loss of « Have travelled internationally

taste or smell in the past 14 days

Fever and/or chills
New or worsening cough

OR you have been diagnosed or exposed to
someone with COVID-19 in the past 10 days,

please take a number and sit in Section 3

If you do not have any of the above signs or symptoms,
please take a number and sit in Section 1 or 2




