11/17/2020 MyChart - Questionnaire

Name: Jeffrey Bodin | DOB: 5/22/1997 | MRN: 1002548110 | PCP: Callie Anne Linden, MD

Communicable Disease Screening

For an upcoming appointment with Deann Koyn, PT on 11/17/2020

Thank you, here are the responses you have submitted.

Question Answer

Do you have any of the following new or None of these
worsening symptoms?

In the last month, have you beenin contact  No/Unsure
with someone who was confirmed or
suspected to have Coronavirus / COVID-19?

Have you had a COVID-19 viral test in the No
last 14 days?
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