
Have you experienced any of the following symptoms today, unrelated to a chronic 
and/or preexisting condition?  

» Fever (100.4 degrees or greater)
» Cough (unrelated to seasonal allergies or asthma)
» Shortness of Breath (unrelated to seasonal allergies or asthma)
» Loss of taste or smell
» GI symptoms (vomit, nausea or diarrhea) (unrelated to a chronic condition)
» Chills
» Shaking chills, otherwise known as rigors
» Headache
» Muscle pain
» Sore throat
» Fatigue
» Congestion or runny nose (unrelated to seasonal allergies)

Have you traveled to another state or country in the past 14 days?

Have you been contacted by the NM Department of Health and/or placed under 
self quarantine for COVID-19 for any reason?

Have you tested positive for COVID-19 in the past 14 days?

Have any members of your household traveled to another state or country in the 
past 14 days?

Have you had a close contact, without the use of appropriate PPE, with 
someone who is currently sick with suspected or confirmed COVID-19 within 
the past 14 days? (Close contact is defined as within 6 feet or for more than 10 
consecutive minutes.)

New State Mandated Rules
COVID-19 Safety

Sorry these are not our rules.
Thank you for understanding in advance.

If you answer YES to any of these questions, you are not permitted entrance 
into the building.

If you answer NO to every question, welcome and enjoy your meal.


