Visitors Information
On Entry –
Please sanitise your hands
Take you temperature
Sign in to the automated system
Read the Information sheets you will be given

	Your Name:
	

	Date of Visit:
	

	Reason for visit
	



	Please can you confirm if you have any allergies?
If so what are your allergies?
What would be your symptoms should you have a reaction?


	

	Do you have any Special Requirements?



	

	Are there any Medical conditions you may have that we need to be aware of in case of an emergency?


	

	
Have you had any of the following in the last 2 days :

· A continuous cough
· High temperature (hot to touch)
· Loss of smell/taste

	

	Are you fit/well at this present time?
	      YES     /    NO


	Telephone Number in case of emergency


	Mobile:

Landline:

	Have you had a LFT prior to coming
[bookmark: _GoBack]
Date Test taken :
	YES/NO             Evidence Seen

Result:    Positive/Negative



This Information is strictly confidential, and will be disposed of (shredded)
