COVID-19 SCREENING FOR YOU OR ANYONE IN YOUR HOUSEHOLD
LIST OF COVID-19 SYMPTOMS

e |nthe last 14 days have you had exposure to someone who has or suspected to have Covid-19
or travelled outside Canada?

e Fever greater than 37.8 degrees C
e New or worsening cough

e Shortness of breath

e Sore throat

e Recent diagnosis of pneumonia

e Runny nose or nasal congestion, other than reasons already known such as allergies or post
nasal drip

e New lost sense of taste or smell

e Nausea/vomiting, diarrhea or abdominal pain



