
MAGNA DENTAL, PC 
1825 S 6TH STREET 

SPRINGFIELD, IL  62703 
(5-21-2020) 

 
 

COVID-19 PANDEMIC DENTAL TREATMENT CONSENT FORM 
 

PLEASE NOTE THAT EVEN AFTER FOLLOWING PROTOCOLS SET BY THE AMERICAN 
DENTAL ASSOCIATION AND THE ILLINOIS STATE DENTAL SOCIETY, IT IS STILL 
POSSIBLE TO CONTRACT COVID-19 WHILE AT A DENTAL OFFICE.  WE ARE 
FOLLOWING ALL GUIDELINES TO MINIMIZE THE RISK OF TRANSMISSION 
THEREFORE THIS FORM IS REQUIRED TO BE INITIALED AND SIGNED BY ALL 
PATIENTS, THEIR GUARDIANS AND/OR PARENT FOR MAGNA DENTAL TO PROVIDE 
DENTAL SERVICES.   
 
*I KNOWINGLY AND WILLINGLY CONSENT TO HAVE DENTAL TREATMENT 
COMPLETED DURING THE COVID-19 PANDEMIC.  I UNDERSTAND THAT THE 
COVID-19 VIRUS HAS A LONG INCUBATION PERIOD DURING WHICH CARRIERS OF 
THIS VIRUS MAY NOT SHOW SYMPTOMS AND MAY STILL BE HIGHLY 
CONTAGIOUS.  ______  (INITIAL) 
 
*I UNDERSTAND THAT DUE TO THE FREQUENCY OF VISITS OF OTHER DENTAL 
PATIENTS, THE CHARACTERISTICS OF THE COVID-19 VIRUS, AND THE 
CHARACTERISTICS OF DENTAL PROCEDURES I HAVE AN ELEVATED RISK OF 
CONTRACTING THE COVID-19 VIRUS SIMPLY BY BEING IN A DENTAL OFFICE.   
______  (INITIAL) 
 
*I CONFIRM THAT I AM NOT PRESENTING ANY OF THESE COVID-19 SYMPTOMS: 
-FEVER 
-SHORTNESS OF BREATH 
-DRY COUGH 
-RUNNY NOSE 
-SORE THROAT 
______  (INITIAL) 
 
*I CONFIRM THAT I HAVE NOT BEEN IN CONTACT WITH A PERSON WHO HAS 
BEEN DIAGNOSED WITH COVID-19 WITHIN THE PAST 14 DAYS.  ______  (INITIAL) 



*I UNDERSTAND THAT AIR TRAVEL SIGNIFICANTLY INCREASES MY RISK OF 
CONTRACTING AND TRANSMITTING THE COVID-19 VIRUS.  AND THE CDC 
RECOMMENDS SOCIAL DISTANCING OF AT LEAST SIX FEET FOR A PERIOD OF 14 
DAYS TO ANYONE WHO HAS RECENTLY TRAVELED, AND THIS IS NOT POSSIBLE 
WITH DENTISTRY.  ______  (INITIAL) 
 
*I VERIFY THAT I HAVE NOT TRAVELED OUTSIDE THE UNITED STATES IN THE PAST 
14 DAYS.    ______  (INITIAL) 
 
*I VERIFY THAT I HAVE NOT TRAVELED DOMESTICALLY WITHIN THE UNITED 
STATES BY COMMERCIAL AIRLINE, BUS OR TRAIN WITHIN THE PAST 14 DAYS.   
______  (INITIAL) 
 
PRINTED NAME:  ________________________________________ 
DATE OF BIRTH:  __________________ 
SIGNATURE:  __________________________________________ 
TODAY’S DATE:  ___________________ 


