) —
/4 ne DENTAL
ANESTHESIA CENTER

950 Francis Place, Suite 305
St. Louis, Missouri 63105
(314) 862-7844

Fax: (314) 862-4504

www.dentalsleepstlouis.com

Novel Coronavirus (COVID-19) Treatment Disclosure

Patient Name:

Patient Guardian Name:

I have freely elected to proceed with all elective and emergent treatment and fully understand that
proceeding with the treatment increases my risk/my child’s risk of exposure to and/or contraction of
community acquired Novel Coronavirus (COVID-19) infection. Acquiring such infection can lead to
severe symptoms such as fever, chest pain, shortness of breath and further respiratory complications
leading to:

* Prolonged Hospitalization

* Intensive Care Unit Admission

* Intubation with Mechanical Ventilation
* Possible Death

I also affirm that neither I/my child, nor any family members that I have been in close contact with
have been exposed to or had any of the following symptoms in the past 14 days (2 weeks):

* Shortness of Breath

* Chest Pain

* Fever

* Fatigue/Body Aches

¢ Confirmed or Suspected Novel Coronavirus (COVID-19) infection

I, hereby consent, to proceeding with my/my child’s procedure and have a full understanding of the
risks and alternatives to treatment. All of my questions regarding treatment at this time have been
answered to my satisfaction by my dentist anesthesiologist at The Dental Anesthesia Center.

Patient/Guardian Signature: Date:

Relationship to Patient:

MICHAEL J. HOFFMANN, DDS, FADSA . SEAN M. THOMS, DMD, MS

Diplomate American Dental Board of Anesthesiology Diplomate American Dental Board of Anesthesiology




