& CONGREGATION
BETH SHALOM
Spring Blood Drive, July 19, 2020

Blood Donor Screening Form

Steven Elisco 8:00 AM

You should NOT donate today if you are not feeling well or answer “Yes” to any of
the following questions:

1. Inthe past four (4) weeks, have you been in a country with sustained widespread COVID-19 outbreaks:

Mainland China, Iran, Malaysia, South Korea, United Kingdom (England, Scotland, Wales and Northern
Ireland) and countries in the European Union* or traveled via Cruise Ship.

* European Union includes: Austria, Belgium, Czech Republic, Denmark, Estonia, Finland,
France, Germany, Greece, Hungary, Iceland, Italy, Latvia, Liechtenstein, Lithuania, Luxembourg,
Malta, Monaco, Netherlands, Norway, Poland, Portugal, Republic of Ireland, San Marino,
Slovakia, Slovenia, Spain, Sweden, Switzerland and Vatican City

YES NO

2. Inthe past four (4) weeks, have you lived with or been in close contact with individuals diagnosed with or
suspected of having COVID-19 infection?
YES NO

3. Inthe past four (4) weeks, have you been diagnosed with or suspected of having COVID-19 infection?

YES NO
4. Do you currently have any of the following symptoms:
a. New or worsening cough YES NO
b. Shortness of breath YES NO
c. New onset sore throat YES NO
d. New onset runny nose YES NO
e. Loss of smell or taste YES NO
f. New onset nasal congestion YES NO
Signature: Temperature:

Blood donors are NOT tested for Coronavirus



