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COVID-19 Screening Questionnaire

In efforts to remain open, we require all visitors and/or customers to complete the attached
COVID-19 screening questionnaire.

1.

Have you travelled to or had contact with persons who have travelled to any country
outside Scotland within the last 14 days?

Yes / No

Have you had close contact with persons who may have been exposed to COVID-19 in
the past 14 days?

Yes / No
Have you had possible exposure in any other way to COVID-19 in the past 14 days?
Yes / No

Have you had a fever* or experiencing cold or flu-like symptoms (fever, cough, sore
throat, respiratory illness and/or difficulty breathing) in the past 5 days?

Yes / No

If yes to question 4, have you taken any medication in the past 24 hours for fever?

Yes/ No

*In adults, a temperature reading above 100.4 degrees F suggest that someone has a fever.

If you answer, “YES” to any question on the screening questionnaire:

All Visitors/Customers will not be granted access within the HotBox spa, please reschedule in 2
weeks time, thank you.



