
 

A COVID-19 screening process is required of anyone entering this office for any 
reason. Only those patients who can confirm all of the following statements are 
eligible for in-person office visits at this time. 

I confirm that I am not currently experiencing, nor have I experienced in the 
past 14 days symptoms consistent with COVID-19, such as:  

1. A fever 

2. A new or changed chronic cough 

3. A sore throat that is not related to a known or  
pre-existing condition 

4. A runny nose that is not related to a known or  
pre-existing condition 

5. Nasal congestion that is not related to a known or  
pre-existing condition 

6. Shortness of breath that is not related to a known or  
pre-existing condition 

I confirm that I have not been in close contact (without appropriate PPE) with 
any individuals who have a confirmed or presumptive positive diagnosis of 
COVID-19  in the past 14 days.  

I confirm that I have not been out of the Atlantic bubble in the past 14 days.  

I confirm that I and members of my immediate household have not been in 
close contact with anyone who has been outside of the Atlantic bubble in the 
past 14 days. This includes exempted individuals. 

I confirm that I, household members, and anyone that I am in close contact 
with have not been tested for COVID -19 and are awaiting test results. 

I confirm that I, household members, or anyone that I am in close contact with 
are not self-isolating, or in close contact with anyone who is self-isolating.  

I confirm that the information above is true to my knowledge. 

_______________________________     ____________________________      _______________ 
               PRINT NAME                                        SIGNATURE                                DATE

If you cannot confirm all of the above statements, please call Dr. Bird at 
902-301-1648 to discuss prior to entering the office.  Thank you!


