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COVID-19 Pandemic Dental Treatment Consent Form 

 

Patient:________________________________________ 

   Date of Birth:____________________ 

Today’s Date:___________________ 

I________________________________, knowingly and willingly consent to emergency dental 

treatment during the COVID-19 pandemic. 

I understand that the COVID-19 virus has a long incubation period during which carriers of the virus may 

not show symptoms but may be highly contagious.  It is not possible to determine who is infected and 

who is not infected without special testing (which is not easily obtained without numerous symptoms).                                                 

Dental procedures produce fluid spray which is a way the disease could be spread. These droplets may 

remain in the air for minutes and on surfaces for a very long period of time and they could potentially 

transmit the COVID-19 virus despite our best efforts to properly clean this facility. The following 

considerations are to be understood:     

 1.  Due to the frequency of visits by other dental patients, the characteristics of the virus, and the 

characteristics of dental procedures, you may have a slightly elevated risk of contracting the virus simply 

by being in a dental office.      

2.  I confirm that I do not have any of the following symptoms of COVID-19: (A) Loss of taste or smell. (B) 

Fever (C) Difficulty or pain when Breathing (D) Dry Cough (E) Non-allergy Runny Nose (F) Sore Throat.                             

3.  I understand that airline and cruise ship travel significantly increase people’s risk of contracting and 

transmitting the COVID virus. The CDC recommends social distancing of at least 6 feet for a period of 14 

days for anyone who has been on these conveyances. This type of distancing is not possible during 

dental procedures.  Therefore, I confirm that I have not traveled in this manner in the last 14 days.                                                                                                                                                                                  

4.  I verify that I have not traveled to countries outside the United States that have been affected by  

COVID-19, in the past 14 days.                                                                                                                                                                              

5. I verity that I have not traveled domestically by airline, bus, or train, within the past 14 days.  

I have read this information and give my consent for dental treatment knowing these guidelines: 

 

Patient Signature:__________________________________________________ 

 

Witness Signature:_________________________________________________  


