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COVID-19 EMPLOYEE/STUDENT HEALTH ATTESTATION FORM

As an employee, contracted employee, visiting provider, visiting student, or visiting professional of Southeast Iowa Regional Medical Center, I attest to all of the following every time I present to work my scheduled shift and/or present to perform my services within Southeast Iowa Regional Medical Center:
1. I am free from any COVID-like symptoms including: a fever of 100.0°F or greater, chills, cough, shortness of breath, nausea, vomiting, diarrhea, congestion/runny nose, fatigue, muscle/body
aches, and headache.

2. I will contact my supervisor or employee health if I have a known exposure to COVID-19
without PPE.

3. If I develop COVID-19 symptoms while at work, I will follow Great River Health Employee Health guidelines for reporting and contact my supervisor or employee health
Employees experiencing any upper respiratory illness-like symptoms in the absence of fever should wear a mask if you feel well enough to work.  Employees experiencing fever, vomiting, or diarrhea should not present to work until symptoms resolve for at least 24 hours without the use of medications.


___________________________________________________       Date: _____________________
Signature
___________________________________________________
Printed Name
 ___________________________________________________
Guardian         
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