Guruvayurappan Temple COVID 19 Screening Requirement
As you know, COVID-19 continues to evolve quickly, and variants are still posing severe dangers. However, we
have opened the temple for the convenience of devotees with restricted entry to those who are fully vaccinated
to ensure your safety as well the safety of the staff and priests. We are having difficulty in finding volunteers to
conduct in person screening before entering the temple. We therefore request your cooperation in completing
this questionnaire, signing it and submitting it to the personnel at the registration desk prior to entering the
temple. This questionnaire needs to be completed for each visit to collect up-to-date information.
Please select / mark your answer.
1) Is everyone accompanying you today fully vaccinated (2 doses)?
Yes

No

If you answer NO to this question, please refrain from entering the temple for your own safety and for safety of
others. We request you to postpone your visit to the temple until you are fully vaccinated.
If you answer YES to question # 1, please answer the following additional questions.
2) Do you have any of the following symptoms: Fever/feeling Feverish, new or existing cough/runny nose,
or difficulty breathing?
Yes

No

3) Have you traveled outside Canada within the last 14 days?
Yes

No

4) Have you had close contact with a confirmed or probable Covid 19 case?
Yes

No

5) Have you had close contact with a person with acute viral symptoms in the last 14 days?
Yes

No

If you have answered NO to questions 2 to 5, you will be allowed to enter the temple. Please complete and sign
this form and hand it over to the staff/volunteer.
If you have answered YES to any of the questions 2-4, you need to ensure that you have a negative Covid test
to be permitted entry into the temple. If you have a positive COVID test, or if you refuse to submit the questionnaire, please refrain from entering the temple, for your own safety and for safety of others.

Signature:

Date:
As signature, include full name

Name:

Phone No.:

