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PRE-CRUISE COVID-19 QUESTIONNAIRE

Cruise Start Date:	October 11, 2020

Ship:			R/V Western Flyer

Role:			Science/Engineering


Last name:		Thomas

First name:		Hans

This Questionnaire must be completed and submitted 14 calendar days prior to the cruise departure.
You are required to re-validate your response 24 hours before the cruise departure.


Within the past 14 days, have you:

· Had any of the following symptoms: fever, cough, shortness of breath or difficulty breathing, headache, chills, repeated shaking with chills, sore throat, muscle pain, new loss of smell or loss of taste?
NO

· Had close contact with anyone diagnosed as having Coronavirus (COVID-19)?
NO

· Provided direct care for COVID-19 patients, or live in the same household with someone, including a healthcare worker, providing direct care for COVID-19 patients?
NO

· Visited or stayed in a closed environment with any patient having Coronavirus disease (COVID-19)?
NO

· Worked together in close proximity, or sharing the same classroom environment, with a COVID-19 patient?
NO




COMPLETED FORM RETURNED TO admindmo@mbari.org , not later than 14 days prior to cruise departure, and re-validated by email 24 hours before departure.
· Traveled together with COVID-19 patient in any kind of conveyance?
NO

· Lived in the same household as a COVID-19 patient?
NO

· Travelled outside the boundaries of Monterey or Santa Cruz Counties?
NO

· If so, where and by what form of transportation?	
Click or tap here to enter text.
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