Health Screening
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If you have any of these symptom:s,

go home, stay away from other people,

and contact your health care provider.
Please reschedule your appointment!
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Thank you!

FEVER OR FEELING FEVERISH
CHILLS

A NEW COUGH

SHORTNESS OF BREATH

A NEW SORE THROAT

NEW MUSCLE ACHES

NEW HEADACHE

NEW LOSS OF SMELL OR TASTE
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