Villa

Designated Visitor COVID-19 Risk Assessment Cg?}(}a?y
15 EEH% COVID-19 & f&affh EERER
Today’s Date <k H H:

Designated Visitor’'s Name }5 5% 24

Contact Phone and Email &S 57 EBE:

Resident’s Name &%

Resident’s Room Number &3 ERY:

1. How many people are in your immediate household?

HRERN » BEEFE—RENABFZDA?
[0 More than 2 48=+2% 38/ A
[1 Total less than 2 Z&=+/DHARR A

2. In the past 7 days, have you met with anyone outside of your immediate
household?

EBRELRK » B REIERRAE R A BEE?
Yes B
[0 No }&H

3. Have any of your immediate household members had contact with people
outside of your immediate household in the past 7 days?

BEEEENA » EBETRK » YEEIERFEAAZEE?
O Yes H

0 No J8FH



Designated Visitor COVID-19 Risk Assessment
feER% COVID-19 EEaTAd

4. Have you or any of your household members been to a place where there
was a confirmed COVID-19 case?

FBRELR  FLEERERENA - B BEEA A SR BRI G
O YesH

[0 Not Sure RN)F2¢

O No8FH

5. Please indicate if you or any of your household members have interacted
with any persons below in the past 7 days (Please select all that applies.)

BEEREEERA - sFEBEERE RN » YEEEN TSI AL (TEE
FELHE—IR):

[0 Anyone with flu-like symptoms 5 & BIEAR A+
[0 Anyone tested positive for COVID-19 M &2 ¥ tiiE | A+
[0 Anyone waiting to be tested for COVID-19 IF i/ R ik HE A+

[0 Anyone waiting for a COVID-19 result 1F =z #H miim s HlEsE 1 A+

If your replies are mostly the top response for each question, or have selected any response
for the last question, we kindly ask you to book a visit 14 days after today’s date.

Please submit the completed questionnaire to: contact@villacathay.ca to request a visit
booking. If you have any questions, please call 604-215-3150.

WREEBNEE > AETEEGRRENE —EEE > B ERE—GREE > BETE
I ER > BBERF 14 X182 - T HERLNS - ABFEZEEHZE
contact@uvillacathay.ca © FESY%RES - WA HIRE » #58 604-215-3150 -



mailto:contact@villacathay.ca
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