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��� Have you ever been diagnosed with COVID-19? 
Date of diagnosis:                                                                                  

<(6 NO <(6 NO

��� Do you live with or care for someone who has COVID-19? <(6 NO <(6 NO

��� Have you had a fever greater than or equal to 
�����n���7Ų�����ŉ)��LQ�WKH�SDVW����KRXUV"

<(6 NO <(6 NO

��� Do you have a sore throat? <(6 NO <(6 NO

��� Do you have a cough? <(6 NO <(6 NO

��� Are you experiencing any shortness of 
EUHDWK�RU�GLŹLFXOW\�EUHDWKLQJ"

<(6 NO <(6 NO

��� Have you recently lost your sense of taste/smell? <(6 NO <(6 NO

��� Have you experienced vomiting or loose stools recently? <(6 NO <(6 NO

��� Do you have a headache, body, or muscle aches? <(6 NO <(6 NO

����+DYH�\RX�WUDYHOHG�RXWVLGH�RI�\RXU�FRXQW\�LQ�WKH�SDVW����GD\V"� 
If yes, where?                                                                                  

<(6 NO <(6 NO

���� Do you have heart, kidney, or lung disease? <(6 NO <(6 NO

����Do you have any other condition that might increase 
your risk of infection such as cancer or diabetes?

<(6 NO <(6 NO

This serves as a basic template. Additional questions regarding health issues 

may be added based on the professional opinion of the dentist.

Any positive responses need to be reviewed by the dentist. If the patient has a temperature, the 
advice to follow-up with their personal healthcare provider may be the most common response, but 
WHPSHUDWXUH�DORQH�FRXOG�EH�DQ�LQGLFDWLRQ�RI�D�GHQWDO�LVVXH�WKDW�VKRXOG�EH�IXUWKHU�HYDOXDWHG��


