MEASLES WARNING

Do you have a known exposure to measles
or history of travel to an area with measles
transmission? Please let your provider know.

If you have ANY of these symptoms:

e Cough e Fever
 Runny Nose e Rash
* Red Eyes

Before entering, please call

Upon entering the facility, please wear a mask.

*This is a template. Facilities should update based on facility policy.
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