
PERIODONTICS	 	 	 	 	 	 	 	 	 IMPLANTS	
Mark	S.	Schambra,	D.D.S	
Robert	B.	Ashmen,	D.M.D.	
1254	State	Highway	#27	

Brunswick	Periodontal	Associates	
North	Brunswick,	NJ		08902	

732-846-6366	
Email	Address:		office@brunswickperiodontal.com	

PaWent	Screening	Form	 	 	 	 	 	 ADA	

PaWent	Name:	_______________________		Temp:	_____________		Date:	____________	

	 	 	 	 	 	 	 	 	 	 	YES	 	 		NO	

Do	you	have	a	fever,	or	have	you	felt	hot	or	feverish	in	the	last	2	weeks?	 ______		 ______	

Are	you	having	shortness	of	breath	or	other	difficulWes	breathing?		 	______	 ______	

Do	you	have	a	cough?		 	 	 	 	 	 	 	______	 ______	
Any	other	flu-like	symptoms,	such	as	gastrointesWnal	upset,	headache	 ______		 ______	
or	faWgue?		

Have	you	experienced	recent	loss	of	taste	or	smell?		 	 	 _______	 ______	

Are	you	in	contact	with	any	confirmed	COVID-19	PosiWve	paWents?	_______	 ______	
Pa#ents	who	are	well	but	who	have	a	sick	family	member	at	home	
With	COVID-19	should	consider	postponing	elec#ve	treatment.	

Do	you	have	heart	disease,	lung	disease,	kidney	disease,	diabetes		 	 _______	 ______	
Or	any	Auto-immune	disorders?	

Have	you	traveled	internaWonally	in	the	past	14	days	to	any	regions	 _______	 ______	
heavily	affected	by	COVID-19?	(as	relevant	to	your	locaWon)	

PosiWve	responses	to	any	of	these	would	likely	indicate	a	deeper	discussion	with	the	DenWst	
before	proceeding	with	elecWve	dental	treatment.	

Signature:__________________________________________________		Date:	______________
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