DOCTOR-DOUG

‘The secretin the care of the patientis in caring for the patient’

PVMC COVID-19 OFFICE APPOINTMENT PRESCREENING
QUESTIONNAIRE

*EFFECTIVE 3/8/2021: IF YOU HAVE COMPLETED 2 COVID-19
VACCINATIONS OF PFIZER-BioNTech OR MODERNA OR 1 COVID-19
VACCINATION OF JOHNSON & JOHNSON AND ARE AT LEAST 2 WEEKS
OUT, NO NEED TO COMPLETE THE BELOW QUESTIONS.

PLEASE CALL OUR OFFICE TO SCHEDULE AN APPOINTMENT.

Name of Vaccine: Date: Date:

Patients Restricted Answering ‘YES’ To Any of the following Questions:

YES| NO Have you visited more than 2 restaurants in the past week?

YES[ NO| Do you work in a restaurant or on an airplane?

YES| INO Have you traveled in the past 2 weeks?

YES| NO Have you visited a casino in the past 2 weeks?

YES @) Have you visited a gym in the past 2 weeks with more than 1 person
present?

YES| NO Are you having fever, chest, or GI symptoms (excluding GI bleeding)?

YES @) Are you currently awaiting COVID test results (nasal swab/saliva)?

YES| NO Is someone you live with awaiting COVID test results

(nasal swab/saliva)?

**We offer TELEHEALTH VISITS WITH DR. LAKIN for those patients that

are restricted from coming into the office at this time.
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