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The Claydon Clinic, Chaperone Health Declaration. 

I understand that based on what is currently known about COVID-19, the spread is thought 
to occur mostly from person to person via respiratory droplets and among close contacts. I 
understand that close contact can occur from being within 2 metres of someone with 
COVID-19 for a prolonged period of time or having direct contact with infection secretions 
from someone with COVID-19. I understand that carriers of COVID-19 may not show 
symptoms but may still be highly contagious. 
I have read the information available to me of the infection prevention and control measure 
that must be taken when entering The Claydon Clinic. The document is entitled COVID-19 
Policy and is found on the website , https://www.theclaydonclinic.com/covid-19-policy .  

• I have declared that I currently do not have the following symptoms associated with 
the coronavirus; a new continuous cough, a high temperature and/or a loss of, or 
change in, my normal sense of taste or smell (anosmia) 

• I understand that all travellers arriving from other countries as outlined by advice 
from the government should stay at home for 14 days to practice self-distancing and 
monitor their health after their arrival. I confirm that I have not travelled to any 
countries in the past 14 days 

• I confirm to the best of my knowledge that I have not had close contact with an 
individual diagnosed with COVID-19 in the past 14 days 

• I acknowledge that my name and contact details will need to be stored enable if 
required for track and trace 

Name................................................................................................................................  
Signature.........................................................................................................  
Phone number ……………………………………………………………….  
Date .........../............./............... 

Secretary and all correspondence to: 
The Claydon Clinic Old Southend Road  Howe Green Essex CM2 7TB
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