COVID-19 (Coronavirus)

Admission Request
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All patients waiting for admission
or assistance will be attended to in
line with general admission
processes.
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If you suspect you have a
respiratory viral or bacterial
infection and are displaying
any Of these Symptoms' GASTRO-INTESTINAL LOSS OF TASTE
SYMPTOMS OR SMELL

Nausea, vomiting, diarrhea

Have been in contact with a person(s) with confirmed COVID-19 OR

Have a history of travel to areas with local transmission of COVID-19 OR

Worked in or visited a healthcare facility where COVID-19 positive patients are treated

FOLLOW THE OUTLINED STEPS

o Do not wait in the general waiting areas with other patients
9 Proceed to the help desk immediately
6 Maintain a distance of at least 1to 2 metres from all other persons in your vicinity

a Observe hand hygiene and cover your cough with tissues or your elbow

You will be requested to wear a mask whilst you are being attended to according to a risk
assessment and general infection prevention and control protocols.
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