Santa Clara County
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HEAL'H

Have you experiencedthese FACE COVERING
symptoms within the last
three days? REQUIRED

FOR ENTRY

of

{

Fever or Chills Cough Shortness of Breath or

, Difficulty Breathing
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PLEASE SANITIZE
Sore Throat Fatigue Muscle or Body Aches
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Loss of Taste or Smell Nausea, Diarrhea, or

Headache

*New or Unexplained Voml‘tlng
*New or Unexplained

IF YOU HAVE ANY OF THE ABOVE SYMPTOMS—

Please Do Not Enter



