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In an effort to protect our patients, from iliness we are screening aif pstients

and staffs. Piease answer the following questions

1. Within the past 14 days, | have been sick with a cold or the fiu

z wnhmﬂzemudays,ihavemveﬁedmideanSAor
onmedomuﬁc/‘mtemationalﬂight

3. Whithin the past 14 days, | have been around peopie who
have travelled cutside of USA

4. Within the past 14 days, | have been around peopie who'
Mave been or are sick with colds/fiu

5. 1have been tested POSITIVE for COVID-19

6. | have been around peopie who tested POSITIVE for COVID-19

7. Within the last 14 days, | have had a fever

8. Within the last 14 days, | have had naused/vomiting/diarrhes

5. Within the last 14 days, | have lost TASTE/SMELL
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PATIENT SIGNATURE:

Y/N

Y/N

Y/N

Y/N
Y/N
Y/N
Y/N

Y/N

Y/N




