Dimital Frectment Consent during Cowins1 % Pandemic

A fmowingly and willtmgly consent to hove demfol
treatment durfng the COVID:19 Pandemic,

Iunderstond the COVID-1% virus has o long incubation period durfng which carriers of
e virus may mot show symptoms and still be kighly contoglons.

Dental procedures creats serosals, It is unclear as to how long the ultro-fine noture of
the spray may lager in the afr, widch con trapsmit the COVID-19 virug.

{ canfirm that I am not preseating any af the following syemptoms of COVID-19 lstod
Bl

Fever
dShirinass aof Brecth
Loxs of sense af terie or smell
Dy caugh
Runny Nose
Sare Throat
= [inivial)
I understand that air travel significantly Increases my Hsk of contracting and
anflﬂrig tha COFTD-19 rirurs,

= Iverify thot hove not fraveled putside of the United States in the past 14
days to couialries that fave been affected by COVID-19, {taitial}

& B & w9 =

= Tverify that I have not traveled domestically within the United States by
commercial airting, bis or train within the post 14 days. ___ finitial]

Are yon over 66 years ofd? YES i

Do you hove heart, Tung, or kidney disease, dicbetes or suto-tmmune disordars?
YES N

Are you in combact with any confirmed COVID-19 positfve patients?
YEX NQ [Patieats who gre well but who have o sick famity member

should consider postponing elective treatment ).
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