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We at Reedley family Dental are concerned for your safety as well as ours.  There is 
always a risk with any procedure, and we will follow all protective protocols.  Please feel free to 
reschedule your treatment if you feel the need to. will be following CDC guidelines as follows: 

            Symptoms of Virus Covid 19                              YES ____ NO ____ 
            Fever                                                                    YES ____ NO ____ 
            Coughing                                                             YES ___   NO ____ 
            Shortness of breath                                              YES ____ NO ____ 
            Any member of the family sick                           YES ____ NO ____ 
            Any contact with someone sick                           YES ____ NO ____  
            Have you travel over the last 2 months               YES ____ NO ____ 
            Where _________________________________________________ 

   
• All procedures are at Dr. Rakesh Kumar DDS discretion  
• Only 10 people in the office                         
• We will keep the patient flow to a minimum  
• Know that you will be at least six feet from another patient  
• Please gargle before all treatment with the hydrogen peroxide for 1 minute 
• All patients are advised to follow and abide the CDC and DPH guidelines 

issued by the President of the United States of America.  
 

I understand the risks and have been fully made aware of risks, benefits and alternatives. I am 
consenting to the treatment done at the office today. I wouldn’t hold Dr. Rakesh Kumar DDS, 
and Staff or Reedley Family Dental liable for any potential exposures.  

  
  
  
  

Please print your name and sign that you understand.  
  
Name:_________________________________________________Date___________  
 
____________________________________________________________  
Signature  
  
 
Name:________________________________________________ Witness  
 
________________________________________________Dr.Rakesh Kumar DDS  


