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IF YOU HAVE TESTED POSITIVE OR HAVE
BEEN EXPOSED TO COVID-19 IN THE K
PRECEDING 20 DAYS OF YOUR APPOINTMENT
OR HAVE SYMPTOMS OF HEADACHE, SORE THROAT,_
RESPIRATORY SYMPTOMS, DIARRHEA, RASH, OR
FEVER...
PLEASE CALL US BEFORE ENTERING

THE OFFICE 805-481-1035

Patient Procedures

* Please complete the Covid
Consent form before entering
the office. The link can be found
in your email reminder and can
be sent electronically.

* Please wait in your car and we
will call you/text when the
previous patient has left the
office

\SAL e We will open the door for you ﬁ
e Patient must wear own mask

m ﬁ‘% THANK YOU!



