
COVID 19 Pa�tient Screening

COVID 19 Symptom ScreeningCOVID 19 Symptom Screening

To allow us to treat you for an emergency appointment at our clinic we need to collect
screening informa�on about poten�al exposure to the Novel Coronavirus. Only when we have
received this completed form will we then be able to treat you at our clinic. If the informa�on
you supply indicates that you may have been exposed to the virus and there is a risk of cross
infec�on we may need to reschedule your appointment to a later date.

Please answer the following screening ques�ons honestly and to the best of your knowledge.
We all have a responsibility to limit the spread of COVID 19 and to so�en the burden on the
NHS.

Have you had any of the following symptoms over the last 14 days (2 weeks)?

A high Temperature

A new con�nuous cough

Shortness of breath

A new loss of the sense of smell or taste

Felt unusually �red or lethargic

Experienced chills (with or without shaking)

Experienced muscle pain (not due to an injury)

Experienced a headache and/or sore throat

I confirm that I have not experienced any of the above symptoms over the last 14 days (2
weeks)
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Have you been in contact with an individual or individuals who have either had a confirmed case or 
suspected case of COVID 19 in the last 14 days?

Yes

No

Have you recently travelled (have returned to the country in the last 14 days)?

Yes

No

If you have travelled where have you returned from?

COVID 19 Infections
Have you had a confirmed case of COVID 19 over the last month?

Yes

No

Have you had a suspected case of COVID 19 over the last month?

Yes

No

Date and SignatureDate and Signature

Date Full Name

P o t e n t i a l  C o n t a c t  w i t h e  p e o p l e  i n f e c t e d  w i t h  C O V I D  1 9

CConsenonsentt

By �cking the box below you are confirming that all of the informa�on you have supplied in
this form is accurate to the best of your knowledge. You are confirming that you understand
the risk associated with leaving your home during the COVID 19 (Coronavirus) outbreak to be
treated at our clinic for your emergency appointment. You are consen�ng to receive treatment
at the Vale Foot Clinic during the Coronavirus pandemic.

I consent to receive treatment at the Vale Foot Clinic during the coronavirus pandemic.

Signature






