COVID-19/Novel Coronavirus EXPOSED CLOSE CONTACTS- PLEASE LIST ALL AFFECTED EMPLOYEES ON THIS FORM
[bookmark: _GoBack]CALL COBB & DOUGLAS PUBLIC HEALTH. Ph: 770-514-2432  Fax: 770-514-2313 

Facility Name: _________________________________________________		Date: _________________________

	Name
(Last name, 1st name)
	DOB
	Home Address
	Phone Number (preferably cell phone) 
	Symptoms
*(e.g., F w/ temp, C, SOB)
	Start Date/Time
  (Onset)
	End Date/
Time
	Interaction w/ patient (i.e. last date exposed, length of time, proximity of at least 6ft,  PPE Y/N, etc.)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



*Legend:	 	FE=Fever	ST=Sore throat 	R/B=Rash/Blisters
