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Patient Screening Questions
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1.  Hasyourchid or any immediate family recently travelled to a foreign country or any region in the United States with a
high prev alence of COVID-19 in the last 28 days?

+ Ifyes, you must reschedule when public health authorities and your healthcare provider deem it safe to resume normal

activities.

2. Has the patient or any household member had close contact with a person knownto have COVID-19¢

« Ifyes, you must reschedule for a date thatis 14 days after the last potential exposure or 28 days after the resolution of any
related COVID-19 symptom.

3. Has the patient or any household family member had any of the following symptoms?

+ Fever « Lowerrespiratory iliness

* Repeated shaking with chills + Chills

+ Sore throat + Headache

* Muscle pain * New loss of taste or smell

« Ifyes, you must reschedule when free from symptoms for at least 24 hours without the use of fever

reducing medicines. Gﬁf\d\’)
If the answer to all questionsis no, you may proceed. ueClou
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