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	Daily Covid-19 Screening 



	To be completed by Supervisor

	Date:
	Company/Department:

	Have any employees experienced the following symptoms over the last 24 hours:

	Date:
	Yes
	No
	Comments

	Daily Temperature
	
	
	

	[bookmark: _Hlk39128734]Do you have any symptoms Y for Yes / N for No
	
	
	

	Fever/Chills
	
	
	

	Cough
	
	
	

	Sore throat
	
	
	

	Shortness of breath
	
	
	

	Redness of the eyes
	
	
	

	Other Symptoms
	
	
	

	Body aches/pains
	
	
	

	Loss of smell OR loss of taste
	
	
	

	Nausea/vomiting/diarrhoea
	
	
	

	Fatigue/ weakness
	
	
	

	Have you travel to any of the affected areas in last month
	
	
	

	Have you had close contact with a person who tested Positive for Covid19?
	
	
	

	Visited health facility were people have been treated for COVID19
	
	
	

	I Sign to confirm, I have reviewed the above criteria and do not have symptoms I declare that I am therefore safe to enter.

	
	
	



If any employee has answered yes to any of the above symptoms, employee to be isolated and asked to contact the clinic telephonically for further advice.






	Employee Name
	Staff Number
	Comments
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