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COVID-19 Daily Screen: Vendors 
Screen all vendors by asking the questions below as written. 
a) If response is “Yes”, see response column for instructions 
b) If response is “No” to all questions, indicates clearance to enter the building for the day. 

 

Question Response 
1. Are you up to date with your COVID-19 

vaccine?   
a. COMPLETED an initial FDA- or WHO-

approved two-dose vaccination series > 5 
months ago (or one-dose J&J > 2 months 
ago) and you have RECEIVED at least one 
booster. 

OR 
b. COMPLETED an initial FDA- or WHO-

approved two-dose vaccination series < 5 
months ago (or one-dose J&J < 2 months 
ago), and > 14 days since you completed 
your vaccination series (i.e., NOT YET 
booster eligible) 

YES, I attest 
to being up-
to-date. 

Go to next 
question.  

 IF NO (partially or unvaccinated), say “Do you attest 
that you will follow all of these conditions at all times 
which are required by the California Department of 
Public Health?” 

• Wear a well-fitted surgical mask at all times 
while indoors, including buildings and areas 
where masking is optional. 

• Adhere to hand hygiene protocols. 
• Maintain social distancing of at least six feet 

when possible. 
• Complete and pass the daily health screener. 
• If you want to consider COVID-19 vaccination at 

this time, more information on scheduling can 
be found here: 
https://coronavirus.ucsf.edu/vaccines. COVID-
19 vaccines remain the best measures to 
protect against COVID-19. 

IF NO, entry OK with verbal attestation. If no 
attestation, deny entry.  
 

2. In the past 20 days, have you been diagnosed 
with COVID-19? 
(diagnosed = diagnosis or confirmed per a 
physician) 

NO, go to 
next question 

YES, NO ENTRY 

3. In the past 10 days, has anyone living in your 
household or with whom you’ve been in close 
contact with: 

• Had any symptoms of COVID-19? 
• Been tested for COVID-19 because of 

symptoms and are waiting for test 
results? 

• Been diagnosed with COVID-19 in the 
last 10 days? 

(close contact = within 6 feet for 15 minutes or 
longer, over a 24-hour period) 

NO, go to 
next question 

YES, NO ENTRY 
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4. In the past 10 days, have you had any of 
these symptoms that is new and not 
explained by a pre-existing condition? 
• Fever, Chills, Shivering/Shakes (T ≥ 37.8°C/100°F) 
• Cough 
• Sore throat 
• Runny or congested nose 
• Difficulty breathing or shortness of breath 
• Unexplained muscle aches 
• Feeling unusually weak or fatigued 
• Loss of sense of smell or taste 
• Diarrhea (defined as ≥ 3 loose stools in 24 hrs.) 
• Eye redness with or without discharge (“pink eye”) 

NO, go to 
next question 

  YES, NO ENTRY 

5. In the past 10 days, have you traveled 
internationally? 

 
 
  

NO, 
Entry OK if 
GREEN on all 
questions 

 IF FULLY VACCINATED, ENTRY OK. 
 
 IF PARTIALLY or UNVACCINATED, say “Do you attest 
to meeting the following conditions?” 

• I will complete a COVID test within 24 hours of 
entering a UCSF facility if it has been less than 
10 days from returning from international 
travel, regardless of pre-travel testing.  

• I will complete a COVID-19 test from UCSF on 
days 3-5 after the first test.  

• I will not enter UCSF if I have a positive COVID 
test. 

If YES, ENTRY OK with verbal attestation. 
Vendors = non-UCSF employees coming onsite for work related activities  

Generic vendors (delivery/pick up) 
Clinical/OR support vendors (required for device/equipment use/maintenance) 
Contractors (maintenance, construction) 
Ambulance/Medical Transport Crews and Correctional Officers (for Forensic/Prisoner patients) 
Retailers (established shops/food service on site) 
 
If you are in need of a COVID test, please contact the UCSF COVID-19 hotline 415.514.7328 and provide code “Vendor 
2021” when prompted. Please have your insurance information available when calling.  
*If in COVID recovery period, testing not required. Call OHS to document COVID recovery status and receive clearance letter.  
 

 


