Rijksoverheid

Check:
Ask your visitor the following questions:

~ A
Did you have one or more of the following symptoms in the past 2q hours ?
S K /J AW
Ay _
Coughing Symptoms of  Fever or elevated Shortness of Loss of taste
a common cold temperature breath and smell
\- Y
/ . A
Does someone in your o0
household have a fever n
and/or shortness of breath?
\- Y
- . N
Have you had a novel coronavirus
infection? (Laboratory-confirmed
in the past 7 days)?
L past7 days) )
e . . A\
Does someone in your family or
household have a COVID-19 14 dagen
infection, and have you had contact
with them in the past 14 days while E
they still had problems?
\- Y
e . : A\
Are you in quarantaine because
you have had direct contact with
someone with a confirmed
COVID-19 infection?
\- Y

If you answered yes to one or more of these questions,

coronavirus

g 2 do not make an appointment, or cancel your appointment

More info: rivm.nl/covid1g



