
 

If you have plans to travel to any CDC High-Risk location in the near future, please advise your designated GQR 
representative today. For more information on travel advisories related to the coronavirus (COVID-19) outbreak, 
please visit the CSC website. 
Last Updated 11.09.2020 

 

GQR has been closely following the Coronavirus (COVID-19) outbreak and the Centers for Disease 

Control, and Prevention (CDC) recommends healthcare professionals have heightened awareness and 

preparedness. 

To help ensure the safety of all patients and healthcare workers, please complete the attestation 

statements below. If you have questions regarding the information on this form, please reach out to your 

Recruiter. 

Please complete the following: Please note that TRUE answers indicate that you have exposure risks. 

1. I have presented with any of the following COVID-19 symptoms within the last 3 days: 

 

• Cough or other Cold/Flu-like symptoms  ☐ True         ☐ False        

• Fever (100.4 F)     ☐ True         ☐ False       

• Shortness of Breath    ☐ True         ☐ False         

 

2. I have been quarantined for COVID-19 within the last 3 days: ☐ True      ☐ False 

 

3. I have tested positive for COVID-19 within the last 3 days: ☐ True      ☐  False 

 

4. I have sought medical treatment for COVID-19 within the last 3 days: ☐ True      ☐ False 

 

5. I have traveled by cruise ship or traveled outside of the U.S. before my assignment start or during my 

assignment. ☐ True      ☐False 

 

6. I have plans to travel by cruise ship or travel outside the U.S. within the last 3 days. ☐ True      ☐ False 

 

7. I have plans to travel by cruise ship or outside the U.S. before my assignment starts or during my 

assignment.    ☐ True      ☐ False 

I attest, that I have answered all of the above information accurately and truthfully to the best of my knowledge. 

If you test positive upon arrival of your assignment, you are expected to quarantine. It is recommended that you 

do a COVID-19 PCR test prior to traveling to your assignment to ensure you start on time. 

For free testing: COVID-19 Testing: What You Need to Know | CDC 

 

Healthcare Professional Name: ______________________________________ Date Completed: _________________ 

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html

