
Have you, others accompanying you to
today's appointment or other recent
acquaintances tested positive for or been
diagnosed with Covid 19 or any other
communicable diseases? *

 Yes  No

Fever or chills *  Yes  No

Cough *  Yes  No

Shortness of breath or trouble breathing? *  Yes  No

Fatigue *  Yes  No

Muscle or body aches *  Yes  No

Headache *  Yes  No

New loss of taste or smell *  Yes  No

Sore throat *  Yes  No

Congestion or runny nose *  Yes  No

Nausea, vomiting or diarrhea *  Yes  No

Persistent tightness pain or pressure in the
chest?

 Yes  No

Anyone who is known to have laboratory-
confirmed COVID-19? *

 Yes  No

Anyone who has any symptoms consistent
with COVID-19? *

 Yes  No

Are you isolating or quarantining because
you may have been exposed to a person
with COVID-19 or are worried that you may
be sick with COVID-19? *

 Yes  No

Covid screen short

Have you experienced any of the following symptoms in the past 48 hours?

Within the past 14 days, have you been in close physical contact (6 feet or closer for accumulative total of 15 minutes)
with:
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Are you currently waiting on the results of a
COVID-19 test? *

 Yes  No

PATIENT SIGNATURE *

Thank you for your trust in our practice. As
with the transmission of any communicable
disease like the flu or a cold, you may be
exposed to Covid-19, also known as
"coronavirus" at any time or any place. Be
assured that we have always followed state
and federal recommendations regarding
universal personal protection and
disinfection protocols to limit any disease
transmission and will continue to do so.
Despite our careful attention, there is still a
chance that you could be exposed to an
infection in our office, just as in a
restaurant, the gym, the grocery store or
any public place. "Social distancing"
nationwide has reduced Coronavirus
spread. We have taken measures to
enforce social distancing whenever
possible, however due to the nature of our
practice this is not always possible.
Although exposure is unlikely, do you
accept the risk and consent to treatment? *

 Yes  No

PATIENT SIGNATURE

I understand that I have answered these questions to the best of my ability. I understand that if any of these questions are

answered yes, I may be asked to reschedule my appointment.
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