
 

 

Patient Advisory and Acknowledgment 

Receiving Dental Treatment During the COVID-19 Pandemic 

Dear Patient: 

You have come to our office today for a routine dental evaluation and/or 
treatment that will be done during the COVID-19 pandemic.  Please be advised of 
the following: 

While our office complies with State Health Department and the Centers 
for Disease Control and Prevention infection control guidelines to prevent 
the spread of the COVI-19 virus, we cannot make any guarantees. 

Our staff are symptom-free and, to the best of their knowledge, have not 
been exposed to the virus. However, since we are a place of public 
accommodation, other persons (including other patients) could be infected, 
with or without their knowledge. 

I confirm that I have read the Notice above and understand and accept that there 
is an increased risk of contracting the COVID-19 virus in the dental office or with 
dental treatment. I acknowledge that I could contract the COVID-19 virus outside 
of this office in circumstances unrelated to my visit here. 

 

I have read and understand the information stated above: 

 

________________________  ____________________________  _____________ 

Signature          Witness      Date 


