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EMPLOYEES ARE RESPONSIBLE TO REPORT SIC < OR CLOSE CONTACT TO MANAGER
HOME TEST KITS AREAILABLE FROMDYR MANAGER
NO PHONE CALWESTUDENHEALTHKSERVICES
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NO DAILY HEALTH QUESNAIRE

Symptoms
Faver Cough Difficulty Breathing

Symptoms nay dso include: dills, muscle or kody
pain, fatigue, headache soie throat, nawsea or
vomiting, diarrheacongeston ar runny nos, or rew
loss d tage or smdl. Ths Iist of symptoms is rot all
inclusive Rease onsult you medicd provider for any
other symptoms that are sevee or concening to you. If
with prolonged a worsening gmptoms, please
consult your doctor.

Resources i@ available staff regarding ativiral
medications which mproves me’s course of O\:2(+).
Staff can call b see f they qualify for antivirals and
receive alditional information by caling:

The Riblic Health Call Cente — TeleHealth ®rvices

1-833-540-0473 ppen 7 dys aweek;
8 a.m.-8:30 p.m.)
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