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COVID-19 VIRUS PANDEMIC 
BC COVID-19 SYMPTOM SELF-ASSESSMENT TOOL 

This self-assessment tool, developed with the BC Ministry of Health, will help determine whether you may need 
further assessment or testing for COVID-19. Please note, if any of the responses to the questions below are "Yes" 
showings of our listing will be not be authorized. 

1. Are you experiencing any of the following:
• Severe difficulty breathing (e.g. struggling to breathe or speaking in single words)
• Severe chest pain
• Having a very hard time waking up
• Feeling confused
• Losing consciousness

No ☐ Yes ☐

2. Are you experiencing any of the following:
• Mild to moderate shortness of breath
• Inability to lie down because of difficulty breathing
• Chronic health conditions that you are having difficulty managing because of difficulty breathing

No ☐ Yes ☐

3. Are you experiencing any of the following:
• Fever
• Cough
• Sneezing
• Sore throat

No ☐ Yes ☐ 

4. Have you travelled to any countries outside Canada (including the United States) within the last 14 days?
(Travel include passing through an airport)

No ☐ Yes ☐ 

5. Did you provide care or have close contact with a person with COVID-19 (probable or confirmed) while they
were ill (cough, fever, sneezing, or sore throat)?

No ☐ Yes ☐ 

6. Did you have close contact with a person who travelled outside of Canada in the last 14 days who has
become ill (cough, fever, sneezing, or sore throat)?

No ☐ Yes ☐ 
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COVID-19 VIRUS PANDEMIC 
BUYER CONSENT, RELEASE AND INDEMNITY 

RE: SHOWING OF PREMISES FOR SALE AT 

Address: ____________________________________________________________________ 

I acknowledge and agree as follows: 

1. I am entering the premises voluntarily and of my own free will without any coercion by any 
person or company and being fully aware that we are in the midst of a COVID-19 Virus 
pandemic and the Virus appears to be highly contagious;

2. I understand that by entering into or on the premises I may be exposing myself to the 
potential transmission of the COVID-19 Virus to myself, my family or my friends and

3. I knowingly, freely and voluntarily accept the inherent risks of this activity, including possible 
contamination, illness and death;

4. I will maintain at least a 6 foot or 2 metre social distance from all other persons while in or on 
the premises;

S. I will not touch any surfaces in the premises including but not limited to door handles,
switches, windows or any other surfaces and if I want to open anything, I will request the real
estate agent to do so for me;

6. I have read and completed the attached BC COVID-19 Symptom Self Assessment Form that is
attached and forms part of this agreement.

_______________________________ 
Date 

_______________________________ _______________________________ 
Full Name of Person entering premises Signature 


