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LCOME TO NEW YORK STATE
' ATE TRAVELER HEALTH FORM

_Lastdateinstate: /1 / ponivospvemn
_Lastdate(s) instate: ___/___/___/ poatomyren
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For New York residents, is final destination listed your primary residence? [ ] Yes (] No
1 New York is not your residence and you are visiting, duration of stay:
Telephone number. ( ) - Mobile? [ ] Yes [ |No

Alternate telephone number: ( ) - Mobile? | ] Yes [ | No
E-mall address:

Do you consent to using the New York State Department of Health text messaging system? [ ] Yes [ |No

TODAY OR IN THE PAST 24 HOURS, HAVE YOU HAD ANY OF THE FOLLOWING SYMPTOMS?
Fever (100.4" F 1 38* C or higher), feit feverish, or had chills? 7] Yes [ "] No

Cough? (new or worsening)? []Yes El'h

Difficulty breathing? (new or worsening)? [ ] Yes [ |No

{F YOU ARE AN ESSENTIAL WORKER, AND WHEN IN NYS WILL PERFORM ESSENTIAL WORK,
PLEASE FILL OUT THE SECTION BELOW

p you A resident and essential worker in New York? ("] Yes [“|No

I no. are you an essential worker traveling to New York to perform essential work?

if yes (select one):

) Long-term essential worker traveliing to New York for a period of greater than 36 hours
requiring a stay of several days?

(such as an essentisl worker working on longer projects, fulliling extended employment
obligations, and othor longer duration activities)?

are not an essential worker but have extraordinary circumstances and you believe you should be exempt
mumm. please contact the NYS COVID-18 Holling al 1-888-364-3085

ATTESTATION
| hereby attest, under penalty of law, that all information that | have provided is true and accurate to the best of
§ ' m 3 i




