
HEALTHCARE PERSONNEL EXPOSURE QUESTIONNAIRE FOR COVID-19 

 

Name of Employee: __________________________________     Department: _________________________    

Date of Birth: _________________________________   Phone number/Contact info: __________________ 

Date(s) of Exposure: ________________________________________________________________________ 

 

 



Work Restrictions based on Risk Level: 

Risk Level  

High Risk 
 

Exclude from work for 14 days after last exposure 
Advice HCP to monitor themselves for fever or symptoms consistent with COVID-19 
Any HCP who develop fever or symptoms consistent with COVID-19 should immediately contact 
EHS and arrange for medical evaluation and testing 

Low Risk 
 

No work restrictions 
Follow all recommended infection prevention and control practices.                             
Any HCP who develop fever or symptoms consistent with COVID-19 should immediately self-
isolate and contact their EHS and arrange for medical evaluation and testing. 
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