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COVID – 19  






I ________________________________________________, knowingly and willingly concent or for myself or for a minor ____________________________________.

I understand the COVID-19 virus has a long incubation period during which carries of the virus may not show symptoms and still be highly contagious.  It is impossible to determine per person.

I understand that due to the frequency of visits of other dental patients., the characteristics of the virus, and the characteristics of dental procedures, that I have an elevated risk of containing the virus simply by being in a dental office. _________ (initial)

I confirm I am seeking treatment. _________ (initial)

I confirm that I am not presenting any of the following symptoms of COVID-19 listed below:

· Fever

· Shortness of Breath

· Dry Cough

· Runny Nose

· Sore Throat

· ___________ (initial)

I understand that the NICD recommends social distancing of at least 1 meter, and this is not possible with dentistry. _________ (initial) 
Been in contact with a person testing positive for COVID–19:  YES  /  NO

Should you be tested and be positve anytime after consultation at our offices can you please inform us.

Name:______________________________________     Signature:_________________________________

Tel no: _____________________________________     ID: ______________________________________

      Date: ______________________________________
 
