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School Dental Care Service, Department of Health

Notice

The “Emergency Response Level” has been activated by the Government in
response to the Coronavirus Disease {COVID-19) outbreak. If you or your child

has any of the following conditions, please do not attend your appointment 2nd
call clinic for appointment rescheduling:

1. Anyof the following symptoms now or in the past 7 days:
Fever {2 37.5°C}

Coughing or difficulty in breathing

Muscle ache, headache or confusion

Sore throat or runny nose

Chest pain, nausea, vomiting or diarrhea

Altered taste or smell sensation
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2. In the past 7 days:
a. Contacted with a suspected or confirmed case of COVID-12 (e.g. meal
1ogether)
b. Attended dass with confirmed case of COVID-19 in the same classroam
at school

3. ‘You or your child, or the persons |lving tegether with your child is under
Quarantine or Medical Surveiliance

4. Required to undertake Compulsory Testing but have not compieted all test{s}
or pending result
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