Evans Orthodontics Supplemental
Health Questionnaire

1. Does the patient or anyone in their family or friend group have
any of these symptoms?

e Fever or chills

e Cough

e Shortness of breath

e Muscle pain

e Sore throat

e Headaches

e New loss of taste or smell

2. Has the patient or anyone in their family or friend group
recently been in contact with someone who has or is suspected
of having Covid-197?

3. Has the patient or anyone in their family returned from a trip
outside of the Black Hills area in the past two weeks?

If any of the questions are answered “yes”, we will discuss this
further and may need to reschedule the appointment.

Thank you for your cooperation! We are doing our very best to keep
all of our patients and team members safe during this pandemic.

Sincerely,

The doctors and team at Evans Orthodontics



