
 

 

 

 

PATIENT COMMITMENT to SAFETY ATTESTATION 
 
 
Capital Digestive Care is committed to providing a safe and healthy environment for our patients, visitors, 

physicians and care team members. We are taking deliberate action in preventing and slowing the spread of 

Coronavirus (COVID-19) through implementing infection control methods, screening and testing staff and 

patients, when deemed appropriate, and locating close contacts of people who have been exposed to a confirmed 

or suspected case.  

We invite you to partner with us by adhering to the following mitigation strategies:  

• Participate in check-in and check-out processes online, including submitting required payments. 

• Participate in symptom screening prior to and on the day of an appointment. 

• Refrain from bringing non-essential family or friends to an appointment. 

• Wait in car, if possible, until appointment time. 

• Wear a face covering or mask while in the practice suite at all times. 

• Agree to have temperature taken upon arrival to suite, if asked. 

• Maintain a distance of at least six (6) feet while in the practice suite, when possible. 

• Wash hands just prior to entering an examination room.  

• Agree to the provider’s advisement to isolate or quarantine if informed of a confirmed or suspected 

COVID-19 exposure.  

 

I acknowledge that I have reviewed this document entirely and understand its contents. I agree to 

participate fully in preventing and slowing the spread of COVID-19 to people I encounter during my visit 

at Capital Digestive Care. I further understand and agree to comply with any additional measures that 

may be put into place for my safety and the safety of others during my visit.  

 

_________________________________  __________________________ 

Patient Signature     Date 

 

_________________________________ 

Print First Name/Last Name 
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