
Please help us follow best practices 
by complying with health department

requests.

PLEASE VISIT US ANOTHER DAY IF
YOU ARE EXPERIENCING ANY OF THE

FOLLOWING SYMPTOMS:

  Fever/Chills
 

  

 

 

Cough
 Shortness of
Breath or
Difficulty
Breathing
 

Repeated
Shaking with
Chills
 Muscle Pain
 

 

Sore Throat
 

Headache
 New Loss of Taste or Smell
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