Child over 6 months VIRUS ACTION PLAN
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Wash face, hands and neck with a cool cloth. Lightweight clothing.
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more information on the Healthify or KidsHealth websites:
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COVID-19 (®Ifds-19) information for you.
SHUSTT 7 geeared BT 0800 611116
R W BH B

THHUT b YR BT AP N 7eE B &b AT 3119 3iR 3T ge=11/aRar a1 & Gdbd

o SR, fHeTeT a1 Tpdl ¥ oW WG|

o 37 grei P YRR YT, WP 340! AT T B P d1e| TS 3T 37ch! AT IB H§ 37! g B &, dl 91 H 379
HERIR LY

o R GG B 1 Blbd AT WIS THT 376 HE Pl PR B

Note for clinicians: English version and multiple other languages available at He Ako Hiringa

akohiringa.co.nz/virus-action-plans
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