
Isolation in Student Health Services Annex 

I acknowledge that I’m being placed in isolation by the Arkansas Department of Health in 

Student Health Services Annex for testing positive for COVID-19. By doing so, I agree to the 

following: 

 I agree to remain in daily contact with the UAPB Student Health Clinic (SHC) by logging 

into my patient portal on the SHC website and filling out the isolation questionnaire 

every day until I’m released from isolation by the Arkansas Department Health. I also 

agree to talk with the Health Services staff when they call or text me. 

 

 I will also fully cooperate with the Arkansas Department of Health and to communicate 

with them on a regular basis if they request it. 

 

 I will cooperate with the UAPB Student Health Clinic team to treat my symptoms of 

Covid-19 during regular clinic hours. 

  ○ If my symptoms worsen during regular student health clinic hours, I will call them 
       at (870) 575-7106 to notify them. 
  ○ If my condition deteriorates after hours and I develop symptoms such as difficulty 
      breathing, uncontrolled nausea/vomiting, unusual weakness or confusion, or any 
      other symptoms that rapidly worsen, I will call the Campus Police at (870)575-8102  
      and they will arrange for ambulance transportation to the local emergency room. 
      I will also mention to the Campus Police that I have Covid-19. 

 

 I will remain within my assigned housing until my period of isolation is completed and will 
   not go outside the building except to use predesignated  areas approved by the university 
   during my isolation. 

 

 I will not invite visitors into my building or onto the property while I’m in isolation. The only 
   exception is to allow someone to drop off medicines or personal items to me outside of the 
   the building (when possible) without allowing them to stay and visit. 

 

 I will wear a facial covering at all times and will attempt to remain 6 feet away when UAPB 
   staff has to enter my building. Such instances may include a healthcare worker, maintenance 
   personnel, food service worker, etc. 

 

 I acknowledge that failing to comply with the above requirements could result in me being 
  asked to leave Student Health Annex, and to complete my isolation somewhere else 
  off campus. 
 
 
______________________________________________  _____________________ 
  Signature                    Date 
 

        



 

 


