Indulge Nail Studio COVID-19 Self Screening Questionnaire

You must answer “NO” to all the questions in this questionnaire in order to enter our physical location. If you answer “YES” to any of the questions, please DO
NOT come into Indulge Nail Studio. If you experience any symptoms or answer “YES” to any of these questions, you must immediately contact your health care
professional for recommended next steps AND notify Indulge nail Studio..

Have you had any of the following symptoms in the last 24 hours?

YES | NO
Cough
Shortness of breath
Difficulty Breathing
Fever (100.4°F or higher)
In the last 14 days, have you:
Chills
3 Been in contact with someone who was diagnosed with
Repeated Shaking & Chills Covid-19?
. [ Been in close contact with someone who had COVID-19
Muscle Pain
symptoms?
Headache @ Traveled internationally, domestically within the United States
by commercial airline, bus or train within or taken a cruise?
Sore Throat
Loss of sense of smell/taste

If you answered “Yes” to any of the questions above,, please DO NOT come into Indulge Nail Studio.
You should:

o Self- quarantine for at least 10 days from the date on which you first experienced any of the above symptoms ; AND
o Wait until you have had no fever for at least 3 days (without the use of fever-reducing medication) AND
o Improved respiratory symptoms (no cough, shortness of breath)

l, , understand that Indulge Nail Studio has put in place policies and procedures mandated by state
and federal guidelines for my safety and protection. While there is a minimal chance of contracting COVID-19, | understand that it is not definitive during the
coronavirus pandemic with the long incubation period during which carriers of the virus may not show symptoms and could still be highly contagious; and | will
assume the risk upon entering the establishment.

[, hereby, affirm that | am of sound mind and have carefully read this document, and understand its contents. | am aware this document is a release of all
liahility and a contract enforceable against me in a court of law.

| understand by signing this document, | am waiving any and all legal rights | may have against Indulge Nail Studio

NAME * DATE*

SIGNATURE *




