Tool 27: RESIDENT lliness Report

. P Print . :
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Date Public Health
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Date Antiviral Prophylaxis
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MANDATORY SECTIONS IN GREY

If you already have a Cerberus account, upload
form here. If not, please email for an upload link
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SECTION B: IMMUNIZATION INFORMATION
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Guide to how to fill out and submit form here A Vaccinated for COVID-19 defined as: Primary series (3 doses) + 1 booster dose within the past 6 months
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*VIRAL RESPIRATORY ILLNESS SYMPTOMS: including fever, cough (new or worse), sore throat or painful swallowing, body aches, extreme fatigue, diarrhea, difficulty breathing,
nausea, vomiting, headache, loss of appetite, chills, and/or runny nose. SYMPTOMS MORE SPECIFIC TO COVID-19: Loss of sense of smell or taste.
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https://fhsecure.fraserhealth.ca/login
mailto:covidintakehub@fraserhealth.ca
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