*Adapted from Grant

I i [ IF YOU HAVE ANY
SYMPTOMS OF COVID-19:

SI TIENE ALGUNOS SINTOMAS DE COVID-19:
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Cough Shortness of breath Fever Headache
Tos Dificultad para respirar Fiebre Dolor de Cabesa
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Chills Sore throat Muscle aches Loss of taste or smell
Escalofrios Dolor de garganta Dolor muscular Pérdida de sabor u
olfato

DO NOT LEAVE
HOME

Call Your Doctor!

iNO SALGA DE
CASA

Llame a un Médico!

STOP

ALTO



