COVID-19 Restaurant / Bar Visitor Questionnaire

Fleass use your awn pen when completing this questionnaire ond hand in at the Bar price to plocing
your order.

I you indicarte o us you have symptoms of COMID-19 vou will be asked to leave the hotel,

Visitor Details
e

Mokile Mo
Emait

Do

Questionnaire Yes MNo
Do vou curendly have, or have you ever been diagnosed as having, Covid-
197

Hove you tovelled abyoad indhe last 14 days?

If yes planss stote wherns,

Howe you displayed ony symptoms of Covid-19 in the lost 14 doys, namely
fever, High temperature, persistent coughing, breathing cificulties / shorness of
brecth, and. or loss of taste or smell?

IF yes, which symptomis) have you displayed

Doy yows lve inthe same housshold as someocne, o hove been in close contact
with someone, who has displayed symptoms of Covick19 in the last 14 days or
who has a confirmed cose of Covid-197

IF yes, pleoss provice details

If you cnswered Yes 1o any of the foregoing questians, have you consulied a
Docter ar ather mecicol proctione?

Have you been advised by o dactor to cocoon at this fime?

Have you been advised by o docior to selHschafe at Hhis time?

MNOTE: When on sife, please ensue you follow our direction in respect of Covid-19, to include our
an-site stondard  procedures reaording infection contral (sacial distancing, hond hygiene and
respiratory hygiene measures). Information supplied in this questiconnaie may be shared with any of our
emplovees that vou come into confoct with andfor with the relevant autharities for cortact tracing
DLAOSES,

| confirm thot the above infomation is oocurate to the best of my knowledge:

Print name:;

Signature: Date:






