
COVID-19 Screening Form
Adapted from the ADA

Patent Name                                                                                             

Positie responses to any of these ooldd dikedy indicate a deeper disclssion oith the dentst  before 
proceeding oith edectie dentad treatment. 

PRE-
APPOINTMENT

IN-OFFICE

Date Date 

Do yol/they haie a feier or haie yol/they fedt hot or feierish recentdy 
(14-21 days)?    Yes    No    Yes    No

Are yol/they haiing shortness of  breath or other difcldtes  breathing?    Yes    No    Yes    No

Do yol/they haie a colgh?    Yes    No    Yes    No

Any other fl-dike symptoms, slch as gastrointestnad lpset, headache or 
fatgle?    Yes    No    Yes    No

Haie yol/they experienced recent doss of taste or smedd?    Yes    No    Yes    No

Are you/they in contact with any confrmed COVID-19 positie patents, 
or been instructed to be in self isolatonn Patents oho are oedd  blt oho 
haie a sick famidy mem ber at home oith COVID-19 sholdd consider 
postponing edectie treatment.

   Yes    No    Yes    No

Is yolr/their age oier 60?    Yes    No    Yes    No

Do yol/they haie heart disease, dlng disease, kidney disease, dia betes or 
any alto-immlne disorders?    Yes    No    Yes    No

Thank yol for yolr contnled trlst in olr practce.  As oith the transmission of any commlnica bde 
disease dike a codd of fl, yol may  be exposed to COVID-19, adso knoon as “Coronaiirls,” at any tme 
or in any pdace.  Be asslred that oe haie adoays foddooed state and federad regldatons and 
recommended lniiersad personad protecton and disinfecton protocods to dimit transmission of add 
diseases in olr ofce and contnle to do so.

Despite olr carefld atenton to steridizaton, disinfecton, and lse of personad  barriers, there is stdd a 
chance that yol coldd  be exposed to an iddness in olr ofce, jlst as yol might  be at the gym, store, or 
restalrant.  “Sociad Distancing” natonoide has redlced the transmission of COVID-19.  Adtholgh oe 
haie taken measlres to proiide sociad distancing in olr practce, dle to the natlre of the procedlres 
oe proiide, it is not possi bde to maintain sociad distancing at add tmes.

By signing  bedoo, I atest that, to the  best of my knoodedge and  bedief, the a boie responses are 
acclrate.  Flrthermore, I accept the risks and consent to treatment.

                                                                                                                        
Patent/Parentss/ulardianss Signatlre Date

Pre-
Appointment In Ofce


