ENDODONTICS
NSBENDO STATEMENT: CORONAVIRUS/ COVID 19
We at North Shore and Brookline Endodontics care about your safety and work hard to prevent the spread of infection.
The Centers for Disease Control and Prevention has requirements for dental office infection control. We follow all routine

universal precautions, including disinfecting all surfaces after each patient, using sterilized instruments and appropriate
barriers. Due to the health concerns regarding Coronavirus/COVID-19, we are asking the following screening questions:

Are you or someone in your household experiencing any flu-like symptoms such as fever, cough, shortness of breath, sore
throat or headache? No Yes

Have you or someone you are in close physical contact with recently traveled to one of the countries with a large outbreak
of COVID-19, such as China, Europe (including Italy, UK & Ireland), Iran, South Korea No Yes

Have you or someone you are in close physical contact with been exposed to anyone who was diagnosed with COVID-19
or who was quarantined? No Yes

If you answered yes to any of these questions, we will be rescheduling your treatment out 14 days to make sure you have
not contracted the Coronavirus. We urge you to contact your primary physician or public health department as soon as
possible to determine if you should be seen or tested.

I hereby declare that the information provided is true and correct.

Signature of patient: (Parent or Guardian if minor) Date:
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