
Please ask to reschedule your appointment if:

Thank you for your cooperation.

1. You have had known exposure to anyone with 
	 COVID-19 in the past 10 days

2. You have a fever over 100.4°

3. You are experiencing any of the following symptoms:
	    Shortness of breath or difficulty breathing
	    Cough
	    Congestion or runny nose
	    Headache
	    Fatigue
	    Nausea or vomiting
	    Diarrhea
	    New loss of taste or smell
	    Sore throat
	    Muscle or body aches
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