Patient Screening Form

Patient Name:

PRE-APPOINTMENT IN-OFFICE

Date: Date:

Do you/they have fever or have you/they felt hot or feverish recently

(14-21 days)? COYes [INo COYes [ONo

Are you/they having shortness of breath or other difficulties breathing? [OYes [dNo [dYes [1No

Do you/they have a cough? [OYes [JNo [OYes [1No

Any other flu-like symptoms, such as gastrointestinal upset, headache

or fatigue? [OYes [INo OYes [1No

Have youlthey experienced recent loss of taste or smell? [OYes [1No OYes [No

Are you/they in contact with any confirmed COVID-19 positive patients?
Patients who are well but who have a sick family member at home with OYes [No dYes [No
COVID-19 should consider postponing elective treatment.

Is your/their age over 607 [dYes [INo [dYes [No

Do you/they have heart disease, lung disease, kidney disease,

Yes N Y N
diabetes or any auto-immune disorders? Q¥es [Lide [lYes [LINo

Have you/they traveled in the past 14 days? [OYes [No [OYes [1No

Positive responses to any of these would likely indicate a deeper discussion with the dentist before
proceeding with elective dental treatment.

« For testing, see the list of State and Territorial Health Department Websites for your specific area’s information.




Assumption of the Risk and Waiver of Liability Relating to
Coronavirus/COVID-19

NuLife Dental Clinic, Dr. MaryKaren Matt, DDS has put in place preventative measures
to reduce the spread of COVID-19, however, the office cannot guarantee that you or
your child(ren) ill not get infected with the COVID-19 virus.

By signing the agreement, | acknowledge the highly contagious nature of COVID-19
and voluntarily assume the risk that my chid(re) and | may be exposed to or infected by
COVID-19 by coming to a dental office and such exposure or infection may result in
personal injury, iliness, permanent disability, and in extreme cases death. | understand
that the risk of exposure or infection by COVID-19 may result from the actions,
omissions, or negligence of myself and others, including, but not limited to, MayKaren
Matt, DDS (NulLife Dental Clinic) or employees and that even the precautionary
measures taken by MaryKaren Matt (NuLife Dental Clinic) may not be enough to stop
the virus.

| voluntarily agree to assume all the foregoinig risks and accept sole responsibility for
any injury to my child(ren) or myself (including but not limited to personal injury,
disability, and death) critical illness, damage, loss, claim, liability, or expense, of any
kind, that | or my child(ren) may xperience or incur in connection with my dental work.
On my behalf, and on behalf of my children, | herby release, covenant not to sue,
discharge, and hold harmless MaryKaren Matt, DDS (NulLife Dental Clinic) its
employees, agents, and representatives, of and from the Claims, including all liabilities
claims, actions, damages, costs or expenses of any kind arising out of or relating
thereto. | understand and agree that this release includes any claims based on the
actions, omissions, or negligence of MaryKaren Matt, DDS(NulLife Dental Clinic), its
employees, agents, and representatives, whether a COVID-19 infection occurs before,
during, or aftér participation in any dental work.

b

Signature of Patient Date

Print Name of Patient

Print Name of Dental Staff
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