David H. Solomon, D.D.S.

3159 Oceanside Rd. * Oceanside * New York - 11572

phone [516)764-3461 fax (516)764-2430

Thank you for scheduling an appointment!

Please look over the following “Patient Screening Form”.

If the answer to any question is “yes” please call the office to discuss it.
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Do you have a fever or have you felt hot or feverish recently (14-21
days)?

Are you having shortness off breath or other difficulties breathing?
Do you have a cough?

Any other flu-like symptoms, such as gastrointestinal upset,
headache or fatigue?

Have you experienced recent loss of taste or smell?

Are you in contact with any confirmed COVID-19 positive patients?
Do you have heart disease, lung disease, diabetes or any auto-
immune disorders?

Have you traveled in the past 14 days to any regions affected by
COVID-19? (as relevant to your location)
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When you enter the office for your appointment you must be wearing a

mask.

Please call from your car when you arrive. We have very limited space in
our waiting room so it will be necessary for you to wait outside or in your
car until we are ready for you.

Adults must come in alone unless a medical condition necessitates a
companion. Children may be accompanied by one adult.

We look forward to welcoming you back!



