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Reminder of Required Individual Expectations of:                                                                

Employees, Providers, Vendors, and Contractors. 

 For each day of work, self-monitoring to rule-out 

the presence of signs or symptoms of COVID-19, 

including... 

o Fever, cough, shortness of breath, difficulty 

breathing, chills, body aches, and new loss of 

taste and smell. 

o If you have any of the above listed signs and symptoms, DO NOT come to 

work or continue your shift. Report your signs and symptoms to your 

supervisor, Director, Administrator on Duty (AOD) if indicated (575-556-

6339), and Employee Health (575-521-5003). 

By entering the building, I acknowledge that I have read and understood that I 

will be held accountable for performing these COVID-19 safe practices. If I have 

any additional questions, I should contact Employee Health (575-521-5003). 

 

 
 

 


