Resuming Research Activity — On Premises Personnel Log

If you are experiencing COVID-19 symptoms:

0 Cough

Fever
Chills

Muscle pain
Headache
Sore throat

O OO0 O0O0OO0OO0OOo

Shortness of breath
Difficulty breathing

Repeated shaking with chills

0 New loss of taste or smell

You should
1. Not report for work

2. Contact your personal physician or call the UConn Health COVID-19 Call Center at 860-679-3199 for

further guidance

3. Contact your manager or supervisor

Building/Room Location:
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