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DO YOU HAVE ANY OF THE FOLLOWING SYMPTOMS?
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Sore throat Sneezing Fever Cough Loss of taste or
smell
Yes No
Shortness of breath | No worries
Pneumonia
Yes No
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Contact your Stay at home Drink plenty of
doctor or the water
responsible
health authority
| feel
| feel
eel worse better
S I‘
Contact your doctor No worries

or the responsible
health authority



