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Pre-cruise Health Survey
In order to help prevent the spread of COVID-19 and promote the wellbeing of all
participants, everyone is required to complete this personal health status/medical
history survey 24 hours prior to boarding the R/V John H Martin. Individuals with
any of the Covid-19 symptoms are not allowed onboard:

A. Do you currently have any of the following Coronavirus symptoms?

Fever

Cough

Shortness of breath or difficulty breathing
Chills

Repeated shaking with chills

Muscle pain

Headache

Sore throat

New loss of taste or smell
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B. Do any of the following conditions apply to you?

Older adult — age 65 or older

Moderate to severe asthma

HIV positive

Chronic lung disease

Serious heart conditions

Immunocompromised (impaired immune system)
Severe obesity

Diabetes

Kidney disease or undergoing dialysis

Liver disease
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Please initial here if you consent to having your temperature taken with
an infrared thermometer.

Have you been tested for Coronavirus?[No____| Date tested:

Print full name:

Signature: Date:
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