COVID-19 PANDEMIC DENTAL TREATMENT CONSENT FORM

, (Print name), knowingly and willingly
consent to have denta! treatirient completed during the COVID-19 pandemic,

~l understand that due to the frequency of visits of sther dental patients, the characteristics of the virus,
and the characteristics of dental procedures, that | have an elevated risk of contracting the virus simply by
being in 2 dental office. {Initial)

! confirm that | am not presenting any of the following symptoms of COVID-19 iisted below:
-Fever
-Shortness of breath
-Ory cough
-Runny nose
-Sore throat

{initial)

| understand that the €0C recommends social distancing of at least g feet and that this is not passible in dentistry,

{Initial)

tunderstand that air travel significantly increases my risk of contracting and transmitting the COVID-19 virys.
-l verify that [ have not traveled outside the Unjted States in the last 14 days {Initial)

-1 verify that [ have not travelled via airline, bus, or train within the last 14 days (initial)

Signature: Date:




