Pat ent Advnsory and Acknowledgment
Receavmg Dental Treatment During the COVID-19 Pandemlc

. Dear Patlent: . , , , ' ot
" You have Com'e to our office today for a routine dental evaluation and/or treatment that will be done '
v ‘-‘aurmg the COVID 19 pandemlc Please be advised of the following: -
: ’Vh'le our ofﬁce complies with State Health Department and the Centers for Disease
o g 5 Con’crc‘l and Preventlon infection control guidelines to prevent the spread of the COVID 19
s -.virus; we cannot make any guarantees.
Quf staff are symptom-free and, to the best of their knowledge, have not been exposed to-
. 'the virus. However, since we are a place of public accommodation, other persons (including -
: ~ rother patlents) could be infected, with or without their knowledge.
in orde. to reduce the risk of spreading COVID-19, we have asked you a number of “screening”
‘_questlons below. For the safety of our staff, other patients, and yourself, please be truthful and candld

' ,»"m vour answers. .

DATE

“YESY OR “NOP'WITH YOUR INITIALS, TO THE FOLL OWING QUESTIONS:

| ARE ,{;Z'o.u"nc‘u'ee'ert"rd _AWAtTING THE RESULTS OF A COVID-19 TEST? YES __NO

3 '“eq_'\gqt{‘l—%‘fxy;é FEVER? . YES NG
| :D'O YoJH;v;Amv SHZO'BTNESS OF BREATH? :  yes' ___ NO
i ’.‘DO VOU HAVE A DRY COUGH? '. . v I YES . :._ . NO
oovou aﬁys A RUNNY N0§E7 | ' : ' | ey TR L NO
DOYOUAVEA SORETHROAT? | ... .YES . _.NO

; 'TDO YOU H‘AVEISNE.EZI‘NG WATERY EYES, AND/OR SINUS PAIN/PRESSURE ’

' .THAT IS UNUSUAL AND NOT RELATED TO SEASONAL ALLERGIES? . Yes N
HAVE ;ou E“xpzmenceo HEADACl-tE.S FATIGUE, OR WEAKNESS? ___Yes . _ .. No
| .:H:\;E. YOU t..'O.ST toue seuse OF TASTe AND/OR SMELL? e YES .. NO
| WtT.HiN ta—ae LAST 14 DAYS, HAVE YOU TRAVELLED TO ANY FOREIGN COUNTRY? e YES oo NO
| ves ____ NO

© WITHIN THE LAST 1‘ DAYS, HAVE YOU TRAVELLED WITHIN THE UNITED STATES? e S—



