
Please fill in this quick survey prior to EACH visit to Southcote to help everyone stay safe and healthy.


	 	 	 	 	 	 	 	 	 	 	 

	 	 	 	 	 	 	 	 	 	 Todays Date:


Your Name 


Your Date of Birth


1. Have you had a positive test for Covid-19 in the past 10 days?

 Yes - you will have to reschedule your appointment at Southcote.

 No - we are happy to see you at Southcote providing questions 2, 3, 4, 5, 6, 7, and 8 have not been compromised.


2. Do you have a fever? 
Yes
 No  

3. Do you have any of the following signs or symptoms? 
New onset of cough

Worsening chronic cough

Sore throat

Shortness of breath

Difficulty breathing


New loss or decrease of 
sense of tease or smell 

Hoarse voice 

Chills

Headache


Unexplained fatigue or 
malaise 

Difficulty swallowing 

Nausea / vomiting / 
diarrhoea / abdominal pain 

4. To assess which risk group you currently belong to, please tick the boxes that are relevant to you: 
Cardiovascular disease

Diabetes

Chronic respiratory disease

High blood pressure


Current treatment for cancer

Taking immunosuppressant 
medication

Pregnant 


Over age of 70


None of the these boxes 
apply to me 

5. I am happy to receive treatment having considered the above risk factors 
Yes
 No  

6. Have you travelled or have you had close contact with anyone who has traveled in the past 14 days to 
countries outside the ‘travel corridors’? 

Yes - you will have to reschedule your appointment at Southcote	 
 No 

7. Have you had close contact with anyone with respiratory illness or a confirmed or probable/suspected 
case of Covid-19 in the past 2 weeks? 

Yes
 No  

8. Did you wear the required and/or recommended PPE according to the type of duties you were 
performing (eg goggles, mask and gown or N95 with aerosol generating medical procedures when you 
had close contact with the suspected or confirmed case of Covid-19)? 

Yes
 No - you will have to reschedule your appointment at Southcote  
 N/A  

Your signature


Thank you for taking the time.


…your health is our concern


