Illil- ‘ Aggri?ce Center
Daily COVID-19 Health Attestation for -9 Appointment

This completed form must be provided to the 1-9 Greeter at your appointment

Name:

Department:

Date: Appointment time:

Duration of visit:

Phone / text number:

Yes NoO
Are you currently experiencing any COVID-19 symptoms? ] ]
In the past 10 days, have you tested positive for COVID-19 or been | [] ]
in contact with someone who has received a positive result?
Do you agree to adhere to all rules and protocols of face covering ] ]

and social distancing on campus?



https://hr.mit.edu/sites/default/files/mit_attestation.pdf#page=1
https://hr.mit.edu/sites/default/files/mit_attestation.pdf#page=1
https://urldefense.proofpoint.com/v2/url?u=https-3A__atlas.mit.edu_atlascenter_&d=DwMFAg&c=PRltRgNXY65fYULsQJX1Pw&r=esDKyCqZJDglvUt-5KGrbacBhkJ9E61XWKzAO0ax1aw&m=VMDHFMsHsdrNIORYww3HqLQ1eC_8DWHHVE1oTGk3stQ&s=fFUsE7C_zCF82uSG4bot0H0XWBbklpmDn4lzC3TfqJE&e=

