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Coronavirus (COVID- 19) Client Questionnaire
The health and wellbeing of our staff, clients and members of the public is Dentons' highest priority. 
To comply with public health best practices during the COVID-19 outbreak, we respectfully ask that you do not enter any Dentons office if you have:

· travelled to or transited through any location where the UK Government requires travellers to self-isolate;
· if you have had close contact* with an individual who has recently returned from a location where self-isolation is required; or
· if you have COVID19 symptoms or any other reason for concern.

If you opt-out of completing this form, you will be denied entry.  We will not share the information provided and will destroy/delete the form following your scheduled visit.
We confirm that all Dentons personnel are following this same policy.

1.  Have you or someone in your household experienced any of the following symptoms in the last 10   days? 
a)  High Temperature 
Yes	☐	No     ☐  
b)  New Continuous Cough 
Yes	☐	No     ☐  
c)  Loss of or change in your normal sense of taste and/or smell  	
Yes	☐	No     ☐  
2. Have you or someone in your household tested positive for COVID-19 in the last 10 days?
Yes	☐	No     ☐  
3.  Have you been in contact with someone who has tested positive for COVID-19 in the last 10 days?   
Yes	☐	No     ☐  
4. Have you travelled outside the UK in the last 10 days?
Yes	☐	No     ☐  


[bookmark: _GoBack]5.   Have you or anyone in your household returned from a red or amber listed country in the last 10 days and isolation is required?
Yes	☐	No     ☐  
6. Are you or someone in your household waiting for results from a COVID-19 test?
Yes	☐	No     ☐  
7. Have you been isolating with a suspected case of COVID-19 in the last 10 days?
Yes	☐	No     ☐  
*Close contact means: living in the same house; contact with their bodily fluids; face-to-face contact, for example talking for more than a few minutes; being coughed on; being within 2 metres of the person for more than 15 minutes. 


Thank you for your co-operation




Host Details 
Name: _______________________________________

Visitor Details 
Name:   _______________________________________             
Signature: _____________________________________        
Date: _________________________________________          
















Further details, including how you may access your personal data, can be found in our privacy policy link			
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