COVID-19 Pandemic Dental Treatment Consent Form
Date: _________________________
Name of Pa-ent: ________________

Name of Den-st: _____________________
Name of Oﬃce: ______________________

You have elected to receive dental care during the evens of the COVID-19 Na-onal Emergency. We are providing this special consent,
in addi-on to any procedure-speciﬁc consent that you may receive, because of the unique circumstances of the current Covid-19
pandemic. Some considera-ons to keep in minds as you seek dental treatment under these unique circumstances:
•

Although dental procedures oNen involve a risk of infec-on, the ongoing community transmission of the Covid-19 virus
creates addi-onal risks from being in the proximity of den-sts, pa-ents, or staﬀ that we want you to seriously consider
before engaging in treatment.

•

Social distancing of 6 feet or more is NOT POSSIBLE during dental treatments, which may increase the chances of COVID-19
transmission

•

It may be necessary to use aerosol-genera-ng equipment during dental procedures. This equipment may increase the
poten-al for spreading the disease. It is es-mated that aerosol droplets can linger in the air for minutes to hours and have
the poten-al to transmit the COVID-19 virus.

•

As dental professionals and public oﬃcials around the country have been discussing risks related to COVID-19 must be
weighed against the poten-al detrimental eﬀects of postponing dental treatment, as dental health is inextricably linked to
overall health.

•

We are able to provide dental care if you decide to proceed with dental treatment at this -me.

•

We are following our standard infec-on protocols which may limit the spread of disease, but there is s=ll a possibility of
transmission to you (and to others you come into contact with aCer leaving the oﬃce) of the COVID-19 virus which can
cause serious health problems, including but not limited to severe respiratory problems, high fever and death.

Here is what we are doing to protect you, the pa=ent, team members and ourselves:
•

We are following safety direc-ves from your state as a way to limit pa-ent and staﬀ exposure to this virus.

•

We engage in a daily oﬃce prepara-on safety rou-ne

•

We conduct pa-ent and staﬀ COVID-19 screening

•

We u-lize PPE for oﬃce staﬀ and pa-ents and provide training to our staﬀ on the proper methods of puWng on and
removing this equipment

•

We implement cleaning and disinfec-ng protocols before the oﬃce opens and between pa-ents.

•

All team members follow applicable guidelines for steriliza-on and surface disinfec-on procedures.

•

We try to avoid or minimize dental procedures involving aerosols and u-lize addi-onal PPE and protocols for those
procedures which may involve aerosols.

My ini=als by each statement indicate my understanding and acceptance:
I understand that the Covid-19 virus has a long incuba-on period during which carriers of the virus may not show symptoms
but may s-ll be highly contagious. It is impossible to determine who has it and who does not, given the current limits in the
virus tes-ng.
I understand that due to the frequency of visits of other dental pa-ents, the characteris-cs of the virus and characteris-cs
of dental procedures that have an elevated risk of contrac-ng the virus by virtue of engaging in dental treatments and by
virtue of simply being in a dental oﬃce.
I understand that there is s-ll much we do not know about the COVID-19 virus and, therefore, there may be risks that are
yet unknown.

