IMPORTANT NOTICE:

A High-Risk
Person Lives Here!

Are you experiencing any of these symptoms?

e Fever ® Cough e Difficulty breathing ¢ Fatigue e Recent loss of
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N taste and smell
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e Body aches e Nasal or chest congestion e Vomiting or Diarrhea
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Have you recently traveled to
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a "Hot Zone" or out of the country?
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If the answer to any of these questions
Is “"Yes,” please don't come in.

A
Otherwise, please make sure your hands are

clean, wear a mask or face covering, and try to
maintain six feet of social distancing.
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Thank you for your cooperation!

End-Stage Renal Disease
Network Program

esrd.ipro.org

The IPRO End-Stage Renal Disease Network Program, ESRD contractor for Connecticut, Maine,

Massachusetts, New Hampshire, Rhode Island, Vermont (NW1), New York (NW2);
Georgia, North Carolina, South Carolina (NW6) and Ohio, Indiana and Kentucky (NW9) developed this material under contract with the Centers for Medicare & Medicaid

Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy. CMS Contract Numbers:
NW1: HHSM-500-2016-00019C; NW2: HHSM-500-2016-00020C; NW6: HHSM-500-2016-00006C; and NW9: HHSM-500-2016-00009C




