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COVID 19 Patient Notice & Acknowledgement 
The Centers for Disease Control and Prevention (CDC) has issued specific guidance on the COVID19/Coronavirus pandemic for healthcare professionals. For that reason, and in an effort to control diseases and protect patients, I understand that the practice’s providers and staff may ask me questions related to my current health as well as my recent travel history. I also understand that while the practice operates in a safe environment and exercises the highest level of universal precautions and infection control as required by the CDC and governing agencies, the practice cannot guarantee absolute protection from any infectious disease. Finally, I understand that if I choose, I may defer care until another time,
__________________________

Print Patient Name

_______________________________                             _______________

Signature of Patient/Parent/Guardian                                         Date
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