


My Commitment to Minimize Exposure 

My practice has taken steps to reduce the risk of spreading the coronavirus within the office and 

we have posted our efforts on our website and in the office. Please let me know if you have 

questions about these efforts. 

If You or I Are Sick 

You understand that I am committed to keeping you, me, my staff and all of our families safe 

from the spread of this virus. If you show up for an appointment and I or my office staff believe 

that you have a fever or other symptoms, or believe you have been exposed, I will have to require 

you to leave the office immediately. We can follow up with services by telehealth as appropriate. 

If I or my staff test positive for the coronavirus, I will notify you so that you can take appropriate 

precautions. 

Informed Consent 

This agreement supplements the general informed consent/business agreement that we agreed 

to at the start of our work together. 

Your signature below shows that you agree to these terms and conditions. 

Patient/Client Date 

Therapist Date 
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