)

AP N
£V [

4o <Sbsa M nabde
Department of Health
Munaghiligiyitkut

Sanii+ Ministére de la Santé

Caution

Residents/Staff of this facility are experiencing
influenza like illness. Please do the following:
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e |f you or any member of your family is
having respiratory symptoms, please return
to visit when you or your relatives are well.

e |[f you are well, limit your visit to your
relative or loved one. Do not visit other

residents.
e Do not bring children to this facility until the

respiratory illnesses clear.
e \When you come in, wash your hands or

use hand sanitizer.
e \When you are leaving, wash your hands or

use hand sanitizer.

Thank you. You are helping to protect the
residents/staff of this facility.



