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                                                CLIENT SCREENING QUESTIONNAIRE 
 
COVID-19 is an illness caused by the SARS-CoV-2 virus which has reached “pandemic” status worldwide and can be easily transmitted from one person to another. This declaration aims to restrict entry of any person at risk. It would also assist us to be able to contact you, should it transpire that there is an infected person on premises, in line with the tracking and tracing policy the Government has introduced. If you need assistance in filling out the form, our manager / receptionist will be happy to help and clarify any queries you may have. 
 
In accordance with South Africa’s data protection legislation, and ORIENTAL SPA, your personal and / or sensitive data is only being collected for the purpose of the workplace infection control in relation to the COVID-19 outbreak and will not be further distributed or disseminated. 
 
Thank you for your cooperation  
 
Client Personal Details: 
 Name: ______________________________      Contact No: __________________________ 

ID/Passport No: _______________________     Next of Kin Contact No: ________________
 
	


I Consent to the collection and processing of my information for the above purpose.

COVID 19 Behavioural Assessment 
	a.) Have you travelled to any province in the last 14 days during the lockdown period
	YES / NO

	b.) Have you attended large gatherings (funerals, weddings, etc.) during the last 14 days?
	YES / NO

	c.) Have you been in contact with a person showing symptoms of COVID-19 e.g. coughing,    sore throat, headache, fever, body pains, and shortness of breath?
	YES / NO

	d.) Do you have any illness that might compromise your immune system? 
	YES / NO



Have you experienced any cold, flu-like or respiratory symptoms in the last 14 days?
	e.) Fever (a Temperature of > 37.5 degree Celsius) 
	YES / NO

	f.) If the answer is ‘’ YES ‘’ what is the Thermometer reading?
	

	g.) Flu-like aches and pains
	YES / NO

	h.) Sore throat 
	YES / NO

	i.) Chest discomfort and Shortness of Breath
	YES / NO

	j.) Coughing and Sneezing in Combination with flu-like symptoms
	YES / NO



COVID-19 Analysis
	Any contact with person diagnosed with COVID-19
	YES / NO

	Have you undergone a COVID-19 test YES/NO? if ‘’YES” (Date)_______________________ Positive / Negative
	



[bookmark: _GoBack]Based on all the above information I understand that Spa treatments by nature require close physical contact and 
the treatment I consent having, are regarded as high risk.
Signature: ____________________________________    Date: ________________________
image1.png
Oriental Spa




