Welcome back to Beauty by Fiona Ashgrove! | am so excited to see you back in
the beauty room. To ensure a COVID safe work place can you please confirm
the following:

o Felt unwell, including but not limited to symptoms of COVID-19 such as
fever, cough, sore throat or shortness of breath.

o Had any contact with confirmed or suspected case of COVID-19 in the past
14 days.

If you have a fever, flu like symptoms, feel generally unwell please cancel your
appointment. If you are over the age of 70 years of age or have a chronic
disease in particular, cardiovascular or respiratory disease, those who are
immunocompromised e.g cancer treatments, diabetes, please cancel your
appointment.

Can | please also ask that on arrival to your appointment that you make your
way to the bathroom and wash your hands or use the hand sanitiser provided
on the bench seat Thank you.

| also ask that you come alone or with family members and bring the minimal
people with you. Please do not touch any doors/handles or objects
unnecessarily as | will do this for you.

| will need to keep a file so that we are able to keep track of everyone for
health and safety reasons so | ask you to please read and complete this form
and fill out the required details and sign. Your privacy is my upmost respect of
you. Trust that when this is all over the paper work will be shredded.

Thankyou so much for your understanding while | get back into business during
this pandemic.
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