
 
 

COVID-19 SCREENING QUESTIONNAIRE 

PLEASE READ AND SIGN BELOW 

 

 

By signing below, I affirm I would like to proceed with my appointment at Creekside Physiotherapy and: 

1. I hereby confirm that I answered NO to all the questions being asked in the above screening 
questionnaire and that the information above is true to my knowledge. would like to proceed with care 
on this basis. 
2. I understand that my provider is following all applicable guidelines from BC Public Health and 
operating under enhanced protocols but there are still unknown aspects to SARS-COV-2, the virus that 
causes COVID-19, and I agree to hold harmless my provider for any possible exposure that may occur as 
a result of this appointment. 

 

 

 

_____________________________ _______________________ 

Name and Signature Date 
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