[image: ]COVID-19 Supplemental Health Questionnaire & Consent

Please fill out this questionnaire within 24 hours of your appointment

Patient Information


First Name

Last Name

Phone

Birth date (MM-DD-YYYY)


Health Questionnaire

Have you or others accompanying you to today’s appointment tested positive for or been diagnosed as having COVID-19 or any other communicable disease?
YesNo

If yes, when?

Do you or others accompanying you to today’s appointment have any of the following:


A Fever (defined as above 99.6 degrees)?
YesNo

Shortness of Breath and/or Trouble Breathing?
YesNo
Persistent Pain, Pressure, or Tightness in the Chest?
YesNo

Cough?
YesNo


I understand that if the answer to any of these questions is yes, I may be asked to reschedule today’s appointment. 
Informed Consent

As with transmission of any communicable virus, like a cold or the flu, you may be exposed to CoVid-19 also known as “Coronavirus” at any time or in any place. Be assured that we have always followed state and federal regulations and universal recommended personal protection and disinfection protocols to limit transmission of all disease in our office and continue to do so. 

Despite our careful attention to sterilization, disinfection, and use of personal barriers, there is still a chance that you could be exposed to an illness in our office, just as you might be in any other location like your gym, supermarket or favorite restaurant. “Social Distancing” nationwide has reduced the transmission of the Coronavirus. Although we have taken measures to provide social distancing in our offices, due to the nature of the procedures we provide, it is not possible to maintain social distancing between the doctors, hygienists, assistants, and our patients at all times. 

Although exposure is unlikely, I understand the risks and consent to treatment.

By signing below, you certify that the above information is correct and accurate to the best of your knowledge. 
SIGNATURE									DATE	
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