
In the current environment, it is important for all of us to take every measure to ensure the wellness of all our  
fellow employees in the offices and work areas. The Mississippi Band of Choctaw Indians is implementing the 
practice of health screening every employee for COVID-19 symptoms. In relation to answering YES/NO to any of 
the screening questions, here is what you should know:  

Have you traveled abroad/areas effected by COVID-19 or been in close contact with anyone who 
has traveled to those areas within the last 14 days?

YES: Please indicate where you traveled and the dates of travel. Take precaution and ensure your recent 
area of travel is not a location identified as a “hotspot” for the Coronavirus. 
NO: Proceed to the next question.

YES:  Immediately notify your supervisor and please seek immediate medical attention for a 
COVID-19 test. Follow the instructions of your heathcare provider, and self-quarantine away from 
the public as to not infect others, co-workers, family members and especially those highly susceptible 
to the virus.
NO: Proceed to the next question.

YES: If you checked yes to question one (1) and/or two (2) and to this third question you must take 
the form to your immediate supervisor and may be required to go to your health care provider. You 
will not be allowed to return without a release from a medical professional. 
NO: Please take great care and follow the health and wellness practices shared by the national, state, 
and local authorities, Centers for Disease Control and Prevention, MBCI Emergency Management 
Team, Choctaw Health Center, and other credible health management resources.

Thank you for your participation in helping to prevent the further transmission of COVID-19.

For more information or questions about COVID-19 (Coronavirus) Disease  
call the Public Health Services Hotline:
M-F, 8:00am -4:30pm call 601-389-4118

After Hours call 601-389-4500

Have you had close contact with or cared for someone diagnosed with COVID-19 within the last 14 
days?

Have you experienced any cold or flu-like symptoms in the last 14 days (fever, cough, sore throat, 
shortness of breath or other respiratory problem)? 

WORKPLACE HEALTH SCREENING
WHAT YOU SHOULD KNOW: 

COVID-19 Coronavirus


